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FOREWORD 


The purpose of the QUARTERLY REVIEW OF PsYCHIATRY AND NEUROLOGY 
is to present promptly brief abstracts, noncritical in character, of the more 
significant articles in the periodical medical literature of Europe and the Americas. 

For readier reference, the abstracts are classified under the following general . 


headings: 
PSYCHIATRY NEUROLOGY 
1. Administrative Psychiatry and Legal 1. Clinical Neurology 
, Aspects of Psychiatry 2. Anatomy and Physiology of the Nervous 
E 2. Alcoholism and Drug Addiction System 


3. Biochemical, Endocrinologic and Meta- . Cerebrospinal Fluid 
bolic Aspects . Convulsive Disorders 
4. Clinical Psychiatry . Degenerative Diseases of the Nervous 
5. Geriatrics System 
6. Heredity, Eugenics and Constitution . Diseases and Injuries of the Spinal Cord 
7 
9 


nde w 


a 


. Industrial Psychiatry and Peripheral Nerves ‘ 
. Psychiatry of Childhood . Electroencephalography 
. Psychiatry and General Medicine . Head Injuries 
10. Psychiatric Nursing, Social Work and . Infectious and Toxic Diseases of the 
Mental Hygiene Nervous System 
11. Psychoanalysis 10. Intracranial Tumors 
12. Psychologic Methods 11. Neuropathology 
13. Psychopathology 12. Neuroradiology 
14. Treatment 13. Syphilis of the Nervous System 
14 
15 
16 


a. General Psychiatric Therapy Treatment 
b. Drug Therapies . Book Reviews 
d. The “Shock” Therapies ». Notes and Announcements 
In fields which are developing as rapidly as are psychiatry and neurology, 
it is obviously impossible to abstract all the articles published—nor would that 
be desirable, since some of them are of very limited interest or ephemera] in 
character. The Editorial Board endeavors to select those which appear to 
make substantial contribution to psychiatric and neurologic knowledge and which 
promise to be of some general interest to the readers of the Review. Some 
articles, highly specialized in character or concerning a subject already dealt 4 
with in an abstract, may be referred to by title only at the end of the respective 
sections. 
The Editorial Board will at all times welcome the suggestions and criticisms 
of the readers of the REviEw. 
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PSYCHIATRY 
Administrative Psychiatry and Legal Aspects of Psychiatry 


Administrative Aspects of a Teaching Hospital. Richard N. Kohl. New York, 
N.Y. Am. J. Psych. 107:481-487. Jan. 1951. 


The administrator of a psychiatric hospital plays an important role in 
treatment as well as in teaching and research. Management of the hospital 
environment is in every respect therapeutic, and therefore should be based upon 
a dynamic concept of psychiatry. 

1. Admission policies are established in relation to therapeutic facilities as 
well as special interests in teaching and research. 

2. The training program for resident physicians is closely related to ad- 
ministrative policies. 

3. Distribution of patients throughout the hospital is not determined by 
diagnosis but by the patient's medical needs and social adaptability. 

4. The physical aspects of the hospital environment are of dynamic signifi- 
cance in psychotherapy. 

5. Analysis of the patient's reaction to the hospital's special needs, to re- 
stiictions, and to the group reveals factors that are dynamically significant in 
psychotherapy. 

6. The administrative psychiatrist is responsible for treatment of the 
group as a whole and is thus influential in directing psychotherapy of the indi- 
vidual patient. 

7. The hospital environment facilitates treatment of the personality with 
regard to all its aspects. 

8. A social behavior chart is used for personality investigation of patients 
assigned to floors of a convalescent and unrestricted nature and has been found 
to be of considerable value with regard to administrative decisions, in indi- 
vidual psychotherapy, and in the training program for nurses and resident psy- 
chiatrists. 11 references. 
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Medical and Surgical Services in the Neuropsychiatric Hospital. Arthur Hecker, 
Coatesville, Pa. Am. J. Psychiat. 107: 450-54. Dec. 1950. 


This article reports the development of an adequately staffed Medical and 
Surgical Service for the in-patient population within the professional frame- 
work of a 2000 bed neuropsychiatric hospital. 

A Board-certified internist was asked to give a six-month trial to determine 
whether there was enough actual case material adequately distributed by type 
of case to attract qualified specialists. Four years later, in addition to keeping 
the original internist, it has been necessary to employ three full-time physicians 
and two part-time consultants in order to give effective medical care to the 
in-patient population. Physicians wishing to obtain necessary clinical experi- 
ence in internal medicine under a certified Chief of Service have been interested 
in the full-time appointments. Besides nine consultants in various fields of sur- 
gery, a full-time physician was secured for the surgical ward who has com- 
pleted formal residency requirements and needed additional acceptable experi- 
ence prerequisite to examination by the American Board of Surgery. The Board 
of Surgery gave tentative approval pending a three-month experimental period. 
At the end of the term it was found that the candidate was fulfilling the require- 
ments of the Board for surgical experience. Turnover of staff in the Medical 
and Surgical Services with an average two or three-year stay must be expected 
under these circumstances. Experience has shown that such turnover does not 
interfere with maintaining a high standard of care. 

The development of the tuberculosis, laboratory, and dental services is 
also described. 

The work of these five services is integrated with that of the psychiatric 
service. A resident in psychiatry is regularly assigned to the Medical and Sur- 
gical Service. Staff psychiatrists attend patients regularly while they are resi- 
dent on the surgical or medical wards. The Chief of the Medical Service and 
the pathologist conduct a clinical-pathological conference on current case mate- 
rial each week for the entire hospital staff. The integration of services is of 
major importance, since the mentally ill patient in the neuropsychiatric hos- 
pital needs the united efforts of medical, surgical, psychiatric and dental serv- 
ices of the highest calibre if he is to receive fully adequate therapy. 1 reference. 
4 tables..—A uthor’s abstract. 


Study of Delinquency. D. H. Stott. Lancet 2:601-04, Nov. 25, 1950. 


The emphasis is on the importance of careful and detailed psychological 
study of the delinquent child (in the legal sense of the word), and the even 
greater importance of the diagnosis and treatment of behavior difficulties in 
children in the pre-delinquency stage. In children’s institutions, the behavior 
of the child and his relation to the staff and to other children should be studied. 
In children living at home, a study of the home situation and the family rela- 
tionship is essential. In the author’s opinion, an adequate plan for such study 
of delinquents and pre-delinquents had not yet been developed, nor adequate 
facilities provided. The psychologists and psychotherapists taking part in such 
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a study must also modify and revise their methods in order to make correct 
diagnoses and provide adequate treatment for delinquent and pre-delinquent 
children. 3 references. 


Tuberculosis Control in Institutions for the Mentally III. 
Anoka, Minn. Dis. of Chest. 18:508-14. Nov. 1950. 


Edmund Miller, 


Minnesota, with a population of approximately 3,000,000, provides care in 
its public institutions for some 15,000 epileptics, mentally deficient, and men- 
tally ill. There are 10,500 in the latter category. Of this number, all of whom 
have at least a vearly chest X-ray, 407 are known to have active tuberculosis 
and are segregated from the rest of the seven State Hospitals’ population in 
four widely separated isolation units. The small number in each facility, and 
the latter’s remoteness from each other, have mitigated against an adequate 
4 staffing pattern and a functionally efficient physical plant being developed in 
any given instance. 

To correct this situation, an existing building at the Anoka State Hospital 
(20 miles from Minneapolis-St. Paul) is being remodeled as a 250-bed treat- 
ment center for the mentally ill with tuberculosis and an appropriation has been 
made to provide a reasonably adequate staff. 

The remodeled building will, except for power plant, laundry, and kitchen 
services (which are centrally available), be self-contained. Provision is being 
made for office, library, conference, X-ray, fluoroscopic, operating, central ster- 
ilizing, dental, canteen, beauty parlor, barber shop, occupational therapy, and 
morgue facilities. Certain other facilities—employees’ locker rooms, food and 
tray cart sterilizing room, an insecticide barrier separating this building from 
the main tunnel system, and rooms for relatives permitting visual observation 
of a terminal patient while remaining in a ‘clean’ area—have been designed 
to function in a manner for which we were aware of no precedent.—A uthor's 
abstract. 


Examination of the Accused in Massachusetts (1921-1949). 


Peter Hagopian, 


Boston, Mass. Am. J. Psych. 107:336-39, Nov. 1950. ¥ 
Prior to the passage of the Briggs Law—Section 100A, Chapter 123—of the j 
General Laws of Massachusetts, the procedure employed in ascertaining the 
mental status of a person accused of crime was ineffective, time consuming, ; 
and cumbersome. The result of diametrically opposite opinions, expressed by : 
alienists for the prosecution and defense, was threefold. 1) It had a demoraliz- i 


ing effect upon the medical testimony. 2) The jury disregarded all the medical 
‘ evidence. 3) A jury, composed of laymen, judged and decided upon the mental 
status of the accused. 

The Briggs law has been an attempt to bring about an impartial and un- 
biased examination and opinion of the psychiatrists in the examination of the 
accused. The psychiatrists are appointed by the Massachusetts Department of 
Mental Health to make the examination. This law applies to the examination 
of: 1) a person indicted by a grand jury for capital offense. 2) a person known 
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to have been indicted for any other offense more than once. 3) a person who 
has been previously convicted of a felon. and who now is indicted by a grand 
jury or bound over for trial in the superior court. 

Tables are given showing number of examinations each year and each 
month for the year 1948-1949 and the total number of examinations made. 
Examination fees are explained, offenses of the accused during fiscal year 1948- 
1949 analyzed, percentage of positive findings given, and the value of such an 
examination considered. 10 references. 3 tables.—Author's abstract. 


Alcoholism and Drug Addiction 


Thiopental U.S. P. (Pentothal) Treatment of Alcoholism. Frederick Lemere 
and Paul O'Hollaren, Seattle, Wash. Arch. Neur. Psychiat., Chic. 63: 
579-85, April 1950. 


During the past three years the authors have been using pentothal as an 
adjunct to the conditioned reflex treatments of alcoholism. Pentothal has a 
remarkable ability to relieve the nervous and emotional tension which so often 
causes the alcoholic person to drink. The physical and mental relaxation pro- 
duced by pentothal is much more dramatic in the alcoholic neurosis than in the 
non-alcoholic neurosis. This is probably due to the fact that the alcoholic has 
a different pharmacological reaction to alcohol and probably to pentothal than 
the average person. The relaxing effect of pentothal is as much pharmacological 
in nature as it is psychological, and patients who were given pentothal alone 
without much psychotherapy seemed to respond almost as well as those who 
; had extensive psychotherapy with their pentothal. 

A follow-up on 479 unusually difficult patients treated alone with pentothal 
or in combination with conditioning over a period of 3 years showed 57% still 
abstinent. About !3 of the authors’ patients require pentothal as well as condi- 
tioning because of the underlying neurosis. 

Pentothal is a substitutive therapy in part, as it gives much the same 
relief from tension as that afforded by alcohol, but without the harmful effects 
of the latter. Its use can be controlled by the physician and gradually with- 
drawn over a period of six months to a year as the patient learns to live with- 
out alcohol. 4 references. 5 charts.—A uthor’s abstract. 


Biochemical, Endocrinologic and Metabolic Aspects 


See Contents for Related Articles 


Clinical Psychiatry 


Anorexia Nervosa: A Clinical Psychiatric Study. 
Mass. Medicine 29:225-68, Sept. 1950. 


John C. Nemiah, Boston, 


This article presents a brief review of the literature on anorexia nervosa 
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and a study of 14 patients from the psychiatric wards of the Massachusetts 
General Hospital. During the past eighteen years, a diagnosis of anorexia ner- 
vosa was made in 18 patients, but in 4 of these the diagnosis was not confirmed 
on further study. In the other 14 patients the diagnosis of anorexia nervosa 
was based on failure to eat, loss of weight and menstrual disturbances, with no 
evidence of gross disease as a primary etiologic factor. 


In these 14 patients, the age at onset of symptoms ranged from fourteen 
to twenty-four years, with a mean of 18.3 years. In 5 cases, the patient volun- 
tarily reduced her diet in order to reduce weight before the symptoms of anorexia 
nervosa developed; in 3 cases a disturbance in family relationships was a pre- 
cipitating factor; and 1 patient stopped eating because she thought that the 
ingestion of food was related to her attacks of anxiety. The weight loss varied 
from 20 to 60 pounds, 7 of the patients losing over 35 pounds. In all but 2 
patients there was complete amenorrhea; in 1 case the menstrual periods became 
irregular with scanty flow; and in another, menstrual irregularity existing pre- 
vious to the development of the symptoms of anorexia nervosa was intensified 
with periods of increased flow, and one period of eight months’ amenorrhea. 
Four of the 14 patients had periods of eating abnormally large amounts of 
food; 5 had noted vomiting at some time; and 12 patients had various gastro- 
intestinal symptoms, such as pain, flatulence, post-prandial fullness and belch- 
ing. Constipation was a symptom in most of these patients. 

Several of these patients showed unusual fears or attitudes associated 
with taking food; 2 patients stated that they had heard voices telling them not 
to eat: others had feelings of guilt or fears in regard to eating; 4 patients did not 
like to eat with other people. Others showed unnatural attitudes toward ‘the 
more sexual function of the mouth’; 6 considered kissing distasteful or irritat- 
ing; and 1 objected to being kissed after marriage. All the patients showed 
some neurotic symptoms not associated with the gastrointestinal tract—such 
as dizziness, fainting spells, fatigue, blurring of vision, irritability, headache, 
or backache. Eight patients were depressed, 2 of whom had attempted suicide, 
and 2 others had suicidal thoughts; in 6 patients there was a history of fiank 
anxiety; and insomnia in 4 patients. All but 2 of the 14 patients had a history 
of neurotic behavior or some neurotic symptoms before the onset of the main 
symptoms; 8 patients had shown evidence of obsessive traits. 

A study of the family relationship showed one of the parents over-protec- 
tive, and the patient too dependent on this parent in several instances, or hos- 
tility to either the father or the mother. In all except 1 case, there was definite 
information in regard to sexual adjustment, and all these 13 patients showed 
evidence of definite maladjustment in this sphere; only 3 of the patients were 
married and they were trigid, and the others were either indifferent to sex or 
“disgusted” by thoughts of sex and sexual relations. Observation of these pa- 
tients in the psychiatric wards showed them to be immature and childlike, but 
demanding and seclusive. 


Of these 14 patients, 1 died in the hospital and 1 could not be followed up. 
The other 12 patients have been followed up for one to eight years. One of 
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these patients died: only 2 patients are considered well and leading normal 
lives; the rest show either partial improvement, or a fluctuating course, with 
periods of improvement. From a study of these cases and a review of the litera- 
ture the author comes to the conclusion that psychotherapy is most important 
in the treatment of anorexia nervosa, but this must be combined with adequate 
medical care, espec ally in maintaining the patient's nutrition. If hospitaliza- 
tion is necessary, individual care and attention is important. It has been found 
that spoon-feeding and intimate personal attention at meals are often effective 
in getting patients to eat normally. 35 references. 


Problems of War Neuroses in the Light of Experiences in Other Countries. 
Lothar Kalinowsky, New York, N.Y. Am. J. Psychiat. 107:340—46, Nov. 1950. 


It is surprising that in those countries afflicted more directly by war ac- 
tions neuropsychiatric problems among the military personnel, as well as among 
the civilians, were much less in evidence than in the U.S. In the literature 
on war neuroses little attention was paid to the differences between various 
countries regarding the psychiatric management of war neuroses including pre- 
ventive measures, disposition, awarding of pensions, and other problems. A 
study of these questions showed important differences even among the Allied 
Forces. The British attitude during the greater part of the war was governed 
by directions that no possible advantage should be gained from the illness and 
that a pension may become such a preoccupation that it lessens the natural 
incentive to recovery. This attitude is quite similar to the view taken in Ger- 
many. Since Gerniany had a high incidence of shell-shock cases during the first 
war, it was interesting to see how far the development of entirely different con- 
cepts between the two wars had influenced the occurrence of neurotic reac- 
tions in the Second World War. After many scientific discussions during and 
after the First World War German psychiatrists accepted the view that war 
and other traumatic neuroses are not caused by the war experience as such 
but by secondary psychological mechanisms like the wish to escape from dan- 
ger and, eventually, to receive financial compensation. The most impressive 
experience in all countries affected by the war was the absence of the more 
dramatic hysterical symptoms known during the First World War as “‘shell 
shock."’ As to the frequence of neurotic symptoms in general, contempt of the 
general public for the one who reveals nervous weakness undoubtedly obviates 
them, as much as an atmosphere of public interest in neurotic reactions is a 
good breeding ground for the manifestations of symptoms in potential neurotics. 
It was a general experience, where neurotic symptoms appeared, that they 
manifested themselves after the actual danger was over. Serious symptoms were 
rare, and the prognosis was good as soon as these men werz given a short rest. 
In the German Army such rest days behind the front line were definitely not 
to be spent in a hospital. The rare occurrence of neuropsychiatric casualties 
in the German Armed Forces is even more surprising as no systematic screen- 
ing of inductees by psychiatrists took place. It should be briefly mentioned 
that there is full agreement in all countries on the fact that there was no in- 
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crease seen in the rate of major psychoses during the war. The practical con- 

clusion was drawn by most European psychiatrists from this experience that 

schizophrenia and other major psychoses are not considered as service con- 
. nected disabilities even if they occur during combat duty. The reactions of the 
physically less resistive civilian population presented another interesting mass 
experiment in this war. Psychiatrists from other countries as France, Ger- 
many, and Japan who studied this question reported the astounding fact that 
there seems to be hardly any limit to man’s ability to stand terrifying experi- 
ences. Panics in air raid shelters hardly ever occurred. Apparently, suffering 
in a group is easier to bear than individual suffering. The majority of psychia- 
trists agreed that the period right after the end of hostilities, which was par- 
ticularly desolate for everyone, showed no increase in the figures for neuroses 
in the university hospitals and the offices of practicing psychiatrists. Only 
after some degree of security and normalization of life were achieved in 1947 
and 1948, did the same psychiatrists note an increase of psychoneurotics. The 
small number of neurotics seeking treatment in the first postwar period sug- 
gests that the heroic attitude preached by the Nazis was not responsible for 
the low incidence during the war. A better, explanation is that in states of emer- 
gency the group becomes more important than the individual and that external 
pressure strengthens rather than weakens resistance against expression of 
neurotic symptoms. The postwar period in Germany brought little evidence 
that the ex-soldier after a period of readjustment offers any problems that 
' are too different from those of the general population. This seems particularly 

true in a country where privileges for the veteran with psychiatric symptoms 

are practically nonexistent. The need for treatment of all war neurotics before 

discharge and before the factor of secondary gain makes them chronic and 

intractable cases should be stressed. A step beyond such prevention of chronic 

cases would be an attempt at reducing neurotic reactions in a future war by 

public education emphasizing the almost unlimited resistance of man to acute 

stress situations as shown by the experiences in those countries most severely 
affected by the last war. 19 references.—Author's Abstract. 


Suicide. Carl L. Kline, Milwaukee, Wisc. Wisconsin M. J. 49:111-13, Dec. 1950. 


Some general statistical facts of interest about suicide are presented. Many 
misconceptions about suicide are mentioned and discussed briefly. It is impor- 
tant to recognize that many of the reasons given for we instances of sui- 
cide are not actually the cause of the tragedy. 

Some important considerations in judging suicidal cai in an individual 
patiert were discovered. These considerations included the evaluation of de- : 
pression as a symptom and of elation as ‘a symptom. Oral-dependency is dis- 
cussed in the same connection, as were several other general factors. 

The paper concludes with a brief discussion on the management of the 
suicidal patient. It is emphasized that by working together the medical man 
and the psychiatrist can rehabilitate many depressed patients and avert a num- 
ber of significant tragedies.—A uthor's Abstract. 
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Investigation of Autonomic Responses in Psychopathic Personalities. C. J. 
po pé 


Ruilmann and M. J. Gulo, Memphis Tennessee. South. M. J. 43:953-56, 
Nov. 1950. 


Using the Keeler polygraph, psychological stimuli applied were aimed at 
exploring inter-personal relationships. In this setting, those designated as 
psychopaths appeared to show much less uneasiness and apprehensiveness 
about such relationships even thought their long-term histories had been 
marked by many failures in this regard. The failure to respond in terms of 
activity of the galvanic skin reflex was most marked in those patients who had 
experienced very early difficulty in the beginnings of inter-personal relation- 
ships with the parents. In those individuals in whom no dynamic psychological 
factors could be found to be related to the personality defect the reactivity was 
much more marked but seemed to be indiscriminate and sometimes inappro- 
priate. Because of the great amount of time involved in studying each case, 
we have not as yet amassed a sufficient number in each category to be able to 
give incontrovertible statistical data. The technic, however, seems sufficiently 
worth while to merit further study. 

Many other authors have suggested that much so-called psychopathic 
behavior is based on the individual's inability to form meaningful inter-personal 
relationships with those around him. In this belief, we concur and we suggest 
in addition that this failure is, in fact, a deficit in personality structure and 
probably does not represent repression or suppression of these conflicts to rela- 
tively unconscious levels since in other patient groups where such processes 
had played a part, a powerful anxiety type response could be provoked whenever 
the psychological “stimuli touched on the relatively unconscious conflictual 
material. 


We believe this study offers objective verification of the clinical impres- 
sion that the character defect in the so-called psychopath is indeed a funda- 
mental one and, further, that the technic described has value as a diagnostic 
implement. 23 references. 5 figures.—A uthor's Abstract. 


Of What Value are the Psychiatric Indications of Prefrontal Leucotomy? (Que 
Valent les Indications Psychiatriques de la Leucotomie Préfrontale?) 
Ferdinand Morel, Geneva, Switz. Le Progrés Médical, 22:380. Nov. 1950. 


Little precise knowledge is at hand concerning the post-leucotomic syn- 
drome. It is known, however, that leucotomy rarely reduces intellectual activity 
in the human brain, but rather has the effect of loosening inhibitions and ten- 
sions. The individual becomes more indifferent, less selective in his taste. 

The effects of the operation vary in gravity. It has been observed that the 
farther back the operation is carried out, the more negative is the post-operative 
syndrome. Operations in the higher regions of the frontal lobe tend to have a 
paralyzing effect, whereas lower operations cause hyperactivity. 

With oligophrenics, leucotomy has had little success. Post-operative mor- 
tality among these patients is higher and epilepsy frequent. Leucotomy has the 
effect of decreasing obsessions, if it does not obliterate them completely. On 
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the anxious the result is often calming, but sometimes the effect is excessive 
and irreversible. Results with schizophrenics are extremely diverse, but one 
point may be made clear: complete leucotomy is impossible. The least favorable 
results occur with hebephrenics, a slightly more relieving effect being produced 
with catatonics. Most authors agree, however, that the condition of the dete- 
riorated schizophrenic remains unchanged by leucotomy. 

Finally, leucotomy cannot be considered a cure, but a palliative. It does 
not improve the condition of the patient, but makes his adaptation to everyday 
living easier, that is, renders him more docile, less aggressive. Leucotomy, 
which produces such ugly effects on the physiognomy, should be only resorted 
to in cases of greatest necessity. 


Les Illusions de la Mescaline. Jean Delay and H,. P. Gerard, Paris, France. 
L’encéphale 39:55-63, 1950. 


The presence of hallucinations and of confusion in mescaline intoxication 
tends to obscure the presence at the same time of various illusions. In the visual 
field, distortions are frequent, and colors appear extraordinarily brilliant. Per- 
ception regresses to a lower level. 10 references.—A uthor's abstract. 


Geriatrics 


Psychiatric Factors in the Rehabilitation of the Aging. J/ollis E. Clow, White 
Plains, N. Y. Ment. Hyg. 34:592-99, Oct. 1950. 


Rehabilitation of the aging refers to attempts at restoring, to his greatest 
possible degree of efficiency, happiness and usefulness, a person who has be- 
come disabled in some manner after reaching the later period of life. Psychia- 
tric treatment, when indicated, is in effect an attempt at rehabilitation which 
makes remedial use of many interests and activities which by themselves would 
not be considered as medical. The use of such resources, however, in the treat- 
ment of patients is a medical problem which takes into account the full range 
of individual needs and capacities. 

The patient cannot be treated in a social vacuum. His participation to the 
extent possible in outside activities of an occupational, educational, social, 
recreational, economic and religious nature stimulates the mind to function real- 
istically and is a very necessary factor in the personality adjustment and organi- 
zation of all people including the aging. 

Realistic attitudes toward accepting difficulties and limitations imposed by 
advancing years are very important in minimizing the amount of disability 
that may be present or in relieving incapacities essentially due to fears. Some 
older persons are able to utilize their capacities and to see certain advantages 
in their time of life while others become fearful, depressed, resentful, withdrawn, 
and disorganized. Some aging persons remain intellectually and emotionally 
fresh and vigorous while others, even without significant organic disorders, 
may go rapidly down hill because of lack of sustaining interests. 
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Many useful measures can be taken and in some instances are being taken 
for the alleviation of an increasing number of older people, many of whom have 
no work, no interests, insecurity, lonesomeness and the feeling of not being 
wanted. Legislation alone will not solve problems which are essentially de- 
pendent on attitudes of families and communities toward older persons. Expe- 
rience has shown that older persons can be valuable to society and industry 
because of their accumulated wisdom and dependability. Nothing can take the 
place of providing encouragement and proper resources for the aging person 
to help himself when he has the capacity to do so. 1 reference.—Author's 
Abstract. 


Studies of Psychopathology in Later Maturity. A Review. Samuel Granick, 
Tallahassee, Fla. |. Gerontol. 5:361-69, Oct. 1950. 


This article presents a review of recent literature on psychopathology in 
later maturity and old age. The review shows that the incidence of mental 
disease is not much higher in the ages of forty to sixty years than in younger 
age groups. After the age of sixty-five, however, there is a definite increase in 
serious emotional disorders. The chief factor in the causation of these disorders 
is insecurity, but this is related to a considerable extent to previous poor emo- 
tional and social adjustments. In old age, recovery from manic-depressive and 
involutional psychoses is not as rapid or as complete as in the younger age groups. 
In cases of involutional melancholia and menopausal syndrome, hormone 
therapy has been found to be of value in relieving symptoms. Shock therapy, 
as well as psychotherapy, is indicated in the psychoses of old age and such 
combined therapy -may effect a cure in this older age group. 62 references. 


Heredity, Eugenics and Constitution 


Body Build, Personality and Neurosis in Women. Linford Rees, Gloucester, 
England. J. Mental Science, 403:426-33. April 1950. 


A new index of female body build was used in this study, consisting of a 
regression equation of four anthropometric measurements, derived from the 
results of factorial analysis. 

The index was calculated for a group of 400 service women, neurosis pa- 
tients on whom a detailed analysis of items relating to personality, symptoma- 
tology and mental status had been recorded independently. 

The group was divided by means of the new body build index at points one 
standard deviation above and below the mean, into Leptomorphs, Mesomorphs 
and Eurymorphs of narrow, intermediate and broad build respectively. 

Eurymorphs were found to be associated with hysterical traits and symp- 
toms whereas leptomorphs tended to be associated with dysthymic traits (anx- 
iety and depressed states). 

Eurymorphs were found to be associated with extraversion and cyclothymic 
tendencies and leptomorphs with introversion and schizothymic tendencies, thus 
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lending some support to Kretschmer's theory of a relationship of body build 
and personality. 

Leptomorphs showed a higher incidence of signs and symptoms of autono- 
mic dysfunction than eurymorphs. 

The findings conform to a similar study by the author in adult male neu- 
rotics and with those of a study of normal children in Harvard. It is stressed 
that the correlation between physique and psychological attributes is too small 
for use clinically for diagnosis or prognosis. The results provide further evidence 
of complex relationships between body build, personality and mental disorder. 
34 references. 2 figures. 2 tables.—Author's abstract. 


Constitutional Factors in the Prognosis of Schizophrenia. Nathan S. Kline, and 
A. M. Tenney, Worcester, Mass. Am. J. Psychiat. 107:434-41. Dec. 1950. 


The view that organic and physiological processes are related to schizo- 
phrenia persists in psychiatry despite difficulty in verifying this hypothesis. 
Review of research findings suggests the possibility that individuals may be 
grouped into meaningful categories on the basis of test results showing a high 
correlation in apparently unrelated fields. 

The somatotype, as conceived by Sheldon, was considered a possible key 
to a systematizing principle that would order these findings from various fields. 
As a first step it was felt desirable to determine whether a significant correla- 
tion exists between somatotype and prognosis in schizophrenia. 

Seventy-two per cent of the schizophrenics in a series of 2100 consecu- 
tive admissions to the Veterans Administration Hospital at Lyons, N. J., were 
photographed for purposes of somatotype medical photography (according to 
procedures standardized by Dr. William H. Sheldon) and the case records were 
reviewed. A somatotype rating of each photograph was made by Sheldon with- 
out benefit of other data or knowledge about the patients. The somatotype, a 
quantitative description of physical constitution, is an assessment of the rela- 
tive strength of the physical components of endomorphy (soft roundness), 
mesomorphy (hard muscularity), and ectomorphy (linear fragility), of the 
individual. 

Six months after the last admission of patients included in the study, a sur- 
vey was made to determine which patients were still hospitalized, discharged 
with maximum hospital benefit, deceased, etc. The somatotype rating was cor- 
related with both diagnosis and hospital disposition of the patient. 

The correlation between mesomorphy and good prognosis was significantly 
high, whereas with high endomorphy and high ectomorphy the prognosis was 
poor. This correlation between somatotype and prognosis was more significant 
and higher than the correlation between prognosis and diagnosis. 

With respect to diagnosis, the mesomorphs were significantly paranoid 
and not hebephrenic, whereas ectomorphs were hebephrenic and not paranoid. 
Either over- or under-endowment of physique from an absolute point of view 
had a poor prognosis. 

The findings of the present study lend support to the hypothesis that the 


| 


| 
| 
| 


12 QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


somatotype provides an organizing construct which may help to order cer- 
tain psychiatric data. The somatotype is not necessarily to be regarded as 
either the sole correlate of the type of schizophrenia or its prognosis. Mor- 
phology may prove to be a valuable indicator of biochemical process and physio- 
logical responsivity in the study and understanding of schizophrenia. 11 fig- 
ures. 1 table.—Author’s abstract. 


Psychiatry of Childhood 


Needs in the Field of Psychologic Appraisal of Children with Cerebral Palsy. 
Eric Denhoff, Providence, R. I. New England J. Med. 243:524-27, Oct. 
5, 1950. 


The basic need in the appraisal of children with cerebral palsy is the de- 
velopment of simple tests that can be used to determine the adaptability and 
educability of the child and his “range of ability."”. At the Meeting Street School, 
after a thorough medical examination, the psychologist examines the child, 
using various standard tests, as best suited to each child, and modifying them 
as necessary to adapt them to the handicap of the child. The purpose of these 
tests is not to determine the I. Q., but rather, as noted above, the range of 
ability and adaptability of the child, as a guide to methods of treatment and 
education to be employed. Study of the child is continued by teachers, occupa- 
tional and physical therapists, and the speech therapist, as well as by contact 
with parents. It_has been found that with the methods of testing used by the 
psychologists, the other staff members of the school have found that the re- 
sults of these tests are in agreement with adaptability of the child as shown 
by his progress and development under therapy. Experience at the School 
has also shown that the needs of the children with minimal handicaps must be 
studied as carefully as those of seriously handicapped children, since with 
proper training and treatment, the minimally handicapped can attain a more 
nearly normal life. 20 references. 


The Emotional Problems of Behavior in the Spastic, Athetoid and Ataxic Type 
of Cerebral Palsy Child. Peggy Derse, Milwaukee, Wisc. Am. J. Occup. 
Therap. 4:252-60, Nov.—Dec. 1950. 


The emotional reactions of the cerebral palsy child differ in the various 
types of cerebral palsy. The spastic child does not like demonstrations of affec- 
tion—fondling and embracing—but he seeks affection for protection and se- 
curity. The spastic child lives in ‘an aura of fear’ because of the nature of 
his handicap. The athetoid child is affectionace and seeks attention and demon- 
stration of affection. He may become angry because of some frustration, but 
his anger is of short duration. Fear is not developed as in the spastic child. 
The athetoid child is comparatively normal in his emotional reactions of fear 
and anger. The ataxic child is comparatively normal in his emotional reactions 
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of fear and anger; demonstrations of affection that involve a change in position 
disturb him, as they upset his equilibrium. 

The physical limitations of cerebral palsy naturally complicate the emo- 
tional life of the child and a faulty attitude on the part of the parents is an 
important factor in the child’s emotional maladjustment. Occupational therapy 
is a part of the total treatment plan for children with cerebral palsy. It is of 
special value in the program of muscle re-education, in training the child to 
perform various daily activities, and in teaching him to play. Improvement 
brought about in one function aids improvement in other functions and im- 
proves coordination, thus helping to overcome the physical disabilities, which 
in turn relieves the emotional tensions of the cerebral palsy child. 50 references. 


Psychiatric Aspects of Juvenile Delinquency (Les Aspects psychiatriques de la 
Délinquance Juvénile). Dr. Lucian Bovet, Lausanne, Switzerland. Bull. W. 
H. O., 3:63-162, Jan. 1950. 


Few fields exist in which more serious coercive measures are applied, on 
such flimsy objective evidence, than that of juvenile delinquency. The author 
suggests that in every country a sum be!devoted annually for research in this 
field. Numerous studies from the U.S. A., Great Britain and Germany after 
the first World War confirm the fact that most children and adolescents appear- 
ing before the courts have no major physical or psychologic abnormality. They 
are simply the victims of adverse external circumstances, characterized by social 


insecurity or a too low standard of living, which set in motion a number of 
psychologic processes. Also it has been found that organic disease is not of 
overwhelming importance in the etiology of antisocial behavior. Disturbances 
in psychological development, such as the qualitative defects of the superego 
and the retardation of the development of the ego are the important factors 
in juvenile delinquency, which has been classified as a bio-psycho-social phe- 
nomenon (Lafon); it must be studied and attacked from these three angles. 

It is interesting to note that before puberty true psychosis is rare and 
plays almost no part in the etiology of delinquency and that statistics show that 
only 10% to 15% of juveniles appearing before a court are future adult delin- 
quents. The author stresses the importance of preventive measures against the 
dangers of alcoholism and the possible pernicious influence of cinema, radio 
and press. 

Outpatient treatment of juvenile delinquents is recommended, as it makes 
for financial economy and avoids the disadvantages inherent in hospitalization. 
Institutional treatment should be used only in most necessary cases, as it often 
leads to bursts of aggressiveness and reinforces the delinquent’s feeling of being 
forsaken. In the institutions, hcewever, it is important to create a relaxed fam- 
ily atmosphere; really violent cases may live apart in special, small houses. 
It is impossible to conceive a modern reform institution without the active co- 
operation of psychiatrists and psychologists, but collaboration between re-edu- 
cators and psychiatrists raises complex problems, requiring great tact and 
understanding. The optimum length of stay for delinquents of post-school age 
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is 8 to 10 months, while for those of school age it may be as long as 2 to 3 years. 
Guidance after discharge is an integral part of re-education. 


Psychiatry and General Medicine 


Emotional Problems of High Blood Pressure. Edward Weiss, Beryl Jaffe and 
H. K. Fischer, Philadelphia, Pa. Am. J. Psychiat. 107:264-70, Oct. 1950. 


Observing that the organic tradition in medicine has been responsible for 
a narrow view of the etiology, pathogenesis and treatment of essential hyper- 
tension, and not satisfied with the psychological studies that have been done 
on selected patients with hypertension, Weiss, Jaffe and Fischer have engaged 
in a long time study of unselected, consecutive patients encountered in a hyper- 
tension clinic. To the usual physical and laboratory studies, social history, 
Rorschach test and psychiatric interview were added. A high incidence of ‘ 
emotional disorders was observed to exist in these patients prior to the devel- 
opment of hypertension, and the precipitating factor for producing the symp- 
toms, which often leads to the discovery of the hypertension, was found to be 
specifically related to the premorbid personality. 

Pain in the precordium, palpitation, dyspnea and fatigue are a group of 
symptoms frequently associated with the cardiac neurosis which occurs in 
patients with hypertension. Psychosomatic study will frequently reveal that 
the symptoms are out of proportion to the disease, that there is much conflict 
in the personality makeup, and that relatively superficial psychotherapy will 
often prove of great benefit to the patient. 

While the psychosomatic approach does not offer a complete solution to ‘ 
the hypertensive problem, it is a practical method of dealing with a set of im- 
portant factors that may be modified. The emotional component enters into the 
question of treatment in nearly all patients with hypertension. All varieties 
of character and neurotic disturbances occur, but most often the hypertension 
is found in personalities with compulsive characters. Therefore, repressed hos- 
tility seems to bear a definite relation to hypertension, and if it can be satisfac- 
toily dealt with by means of psychotherapy, anxiety is diminished, and 
sometimes blood pressure is lowered. 8 references.—A uthor's abstract. 


A Psychosomatic Test for Practical Use (Un Test Psicosomdtico de Utilidad 
Préctica. C. Alberto Seguin, Lima, Peru. Estudios Psicosomaticos, 1:46- 
53, Aug. 1950. 


The necessity for a rapid and workable method of identification and classi- 
fication of individuals predisposed to psychosomatic reactions has prompted 4 
this test. The last war has pointed out the need for a study applicable to large 
groups, such as an army, where a deep and intensive study is not possible. 

Adapting the “Cornell Index” (as a base for the test) to a group of people 
in Lima, Peru, two different sections were chosen as subjects: 400 normal work- 
men (all the personnel of a small factory) and 400 out-patients from the Servicio 
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de Neuro-Psiquiatria of the Hospital Obrero of Lima. Some of the 50 questions 
of the test, to be answered affirmatively or negatively, are aimed at uncovering 
neuro-vegetative unbalance and alterations in digestive, respiratory and circu- 
latory systems. Sample questions are: “‘Do you have cold hands and feet, even 
in the summer?” “Do you have frequent diarrhea?” “Do you ever feel that 
you are not able to breathe well?” 

Some others of the 50 questions deal with mechanisms of conversion, fail- 
ures in adjustment, emotional instability, conflicts during the evolution of 
libido and other neurotic symptoms. 

Either oral or written tests are quickly computed from the number of 
affirmative answers. The test can be given by handing out examination sheets 
on which the subject writes his answers, or it may be given by direct question- 
ing which helps in noting the possibilities and reactions of each individual. 

After computing the results, three graphs clearly show the opposition of 
the two groups the author has chosen, the “normal” group, designated “A”, 
and the group of patients, designated “B". The first graph depicts the num- 
ber of affirmative answers given, from 1 to 50, by each group, with the greatest 
number of the “A” group in the low numbers and the “B” in the higher num- 
bers. In the second graph the answers are subdivided as units of 5 and once 
again the two groups take opposing ends of the graph. The third graph shows 
the 2 groups diametrically opposed, with 181 “A” subjects falling in the 1 to 
10 positive answer category, 161 in the 10 to 20 category and 57 with more 
than 20. The “B”, or patient group, had 19 in the 1 to 10 category, 123 in 10 
to 20 and 254 in the 20 to 25 positive answer category. 

As a result, those who are considered normal are subjects with less than 
10 positive answers and those who have more than 20 positive replies are con- 
sidered “predisposed to psychosomatic reactions.” 


Psychologic Manifestations of the Menstrual Cycle. S. C. Freed, San Francisco, 
Calif., and Wm. Kroger, Evanston, Ill. Psychosomatic Med. 12:229-35, 
July-Aug. 1950. 


Despite the availability of considerable information on the effects of ova- 
rian hormones on the behavior of animals, relatively little of this knowledge can 
be directly applied to the human, Studies on the psychological changes in 
women in relation to the ovarian cycle are in general not adequately controlled 
due to numerous complicating factors. The work of Benedek and Rubenstein 
in which the unconscious psychological forces were shown to respond to the 
ovarian hormones during the menstrual cycle is most comprehensive and re- 
vealing. They believe that the elaboration of estrogen and progesterone are 
directly responsible for specific psychic alterations. Thus, during premenstrual 
tension the unsconscious awareness of pregnancy induced by the secretion of 
progesterone is responsible for emotional regression and reactivation of earlier 
anxieties. In our opinion, their work fails to consider a number of clinical con- 
ditions which are commonly observed, as for example, the sensation of preg- 
nancy induced by estrogen administration, the presence of premenstrual 


| 


16 QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


tension in hysterectomized women and various somatic changes which con- 
tribute to nervous tension. These are readily explained by the action of 
estrogen in the induction of salt and water retention with the swelling of the 
genital as well as the extra-genital tissues. Progesterone may contribute to the 
depression during the premenstrual phase by its anesthetic action. We also 
challenge the theory that premenstrual tension may be partly due to “‘elimina- 
tive anxiety’’ due to the awareness of an impending menstrual flow since women 
without ovulatory cycles rarely show significant psychological changes before 
the anovulatory menses. It is concluded that studies on the emotional manifes- 
tations of the menstrual cycle require the consideration of numerous factors 
not only purely psychological, but also those stemming from changes in tissues 
of the sex organs, nervous system, skin and other organs, and involving ana- 
tomical, biochemical and physiological processes. 33 references.—Author's 
abstract. 
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On Neurotic Obesify. Gustav Bychowski, New York, N. Y. Psychoanalytic Rev. 
37 :301-19, Oct. 1950. 
Effect of Treatment of Excretion of 17-Ketosteroids in Patients with Mental 

Disease. Mark Altschule, and Barbara Parkhurst, Waverley, Mass. Arch. 
Neurol. & Psychiat. 64:516-27, October 1950. 


Psychological Treatment in Skin Diseases, with special reference to Abreactive 
Techniques. J/. J. Shorvon, A. J. Rook, and D. S. Wilkinson, St. Thomas's 
Hospital, London, England. Brit. M. J. 2:1300-04, December 9, 1950. 


Describes methods employed; tabulates 50 cases; reports 5 illustrative cases. 


Psychiatric Nursing, Social Work and Mental Hygiene 


Role of the Psychiatrist in the Rehabilitation of the Disabled Veteran. Newman 
Cohen, Boston, Mass. Dis. Nerv. System. 12:3-9, Jan. 1951. 


Factors conducive to the development of psychic conflict in the soldier 
include prolonged exposure to stress of combats, mental and physical fatigue, 
poor adaptation to comrades, loneliness for home and regimentation associated 
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with military life. When these demands exceeded the soldier's threshold of 
resistance his personality organization became disordered. 

The number of discharges because of mental disabilities reached enormous 
proportions during World War II. Over a third of the battle casualties were 
for psychiatric reasons. Approximately every other bed in veterans’ hospitals 
is occupied by a mental patient. Intelligent care, sensible guidance and under- 
standing help forestall undesirable or abnormal behavior patterns and expedite 
the veteran's return to a normal mode of living. 

The rehabilitation program was established to assist the disabled veteran 
in his readjustment to civilian life. Its guiding purpose is to prevent depend- 
ency, promote a spirit of cooperation, and to treat the veteran as a sound, up- 
right, independent and mature individual. A constructive program should 
embody: a. medical diagnosis and appropriate treatment; b. vocational guid- 
ance and training directed towards a definite vocational objective; c. procure- 
ment of employment and follow-up. 

In attempting to meet obligations to the disabled veteran we should be 
guided by: 

1. The payment of a premium (compensation) to veterans suffering from 
neuropsychiatric disorders, does!not in itself fulfill our obligations to 
them. 

. Effective vocational rehabilitation includes the concerted effort of ade- 
quate treatment facilities such as the Mental Hygiene Clinic, to which 
the neurotic veteran may be referred for psychotherapy prior to voca- 
tional training or on a concurrent basis as the individual case warrants. 

. The vocational rehabilitation of veterans suffering with neuropsychiatric 
disabilities calls for a more sympathetic, tolerant, understanding ap- 
proach than that ordinarily required with the physically handicapped 
veteran. 5 references. 


A Survey of Italian Psychiatry, 1949. Paul V. Lemkau, Baltimore, Md., and 
Carlo de Sanctis, Rome, Italy. Am. J. Psychiat. 107:401-08, Dec. 1950. 


Italian psychiatry was studied by the authors during a six-weeks’ period 
in the summer of 1949 as a part of a full-scale survey of health needs and activi- 
ties in Italy. Basically, psychiatry in Italy shows the result of isolation from the 
world during the dictatorship and the war, resulting in a marked lag in the 
introduction of dynamic concepts. In addition, there is the long organic tradi- 
tion based on the work of Morgagni, Golgi and others, plus the fact that many 
of the present leaders were educated in Germany under organicists there, which 
has retarded dynamic thinking. On the other hand, Italy has long led in the 

. progress toward good care for patients. During the war, the hospital popula- 
tion fell from 90,000 (app.) to 60,000 due to dispersion, starvation and delib- 
erate destruction of patients. Hospital populations are again climbing. Nurs- 
ing is primarily by nuns and they are much more numerous in Italian hospitals 
than in our own. There are no personnel problems. Physicians are almost 
exclusively part-time employees. Outpatient psychiatry is relatively unde- 
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veloped because treatment is largely symptomatic and not dynamic in concept. 
Social factors are well recognized but not considered in treatment very widely. 
Services for children are well planned but not well distributed. Psychology, 
psychiatric social work and occupational therapy as separate professions are 
hardly developed at all. 2 tables.—A uthor's abstract. 


REFERENCES TO CURRENT ARTICLES 


A Positive Mental Health Program. //. Edmund Bullis, Wilmington, Del. Am. 
J. Pub. Health. 40:1113-17, September 1950. 

Optima of Mental Health: A General Frame of Reference. 1/. Brewster Smi‘h, 

Vassar College, Poughkeepsie, N. Y. Psychiatry. 13:503-10, November 1950. 


Psychoanalysis 


Psychoanalysis and Group Psychotherapy. Leo Berman, Boston, Mass. Psycho- 
anal. Rev. 37:156-63, April 1950. 


The purpose of this paper is to examine the analytic situation in its group 
aspects and to comment on some unconscious and ego psychological aspects of 
group psychotherapy. Only those group psychotherapies are considered here 
which are based more or less on analytic thinking and are carried out with 
smaller sized groups not exceeding approximately 8 patients. 

To a certain extent psychoanalytic treatment of the individual can be said 
to contain some group.qualities. Apart from the fact that the psychoanalytic 
situation consists of 2 persons, certain rather familiar observations in analysis 
show that subjectively the patient frequently experiences the walls of the 
analyst's office as semi-permeable. There are chance meetings with other pa- 
tients, perception of a warmed-up couch from the preceding patient, etc. Some 
of these experiences and perceptions may become important foci for the work- 
ing through of sibling and oedipal jealousies. Thus, although in group psycho- 
therapy a number of individuals are specially and temporally contiguous 
during the actual therapeutic session, it may be seen that in psychoanalysis, in 
connection with patient's experience of the unsharp boundaries of the analyst's 
office and the timelessness of the unconscious, the patient may react to the 
analytic situation as if there were more than 2 individuals present. In acting 
out with people outside of the analysis, one gains the impression in some cases 
that without this psychological enlargement by the patient of the therapeutic 
group of 2, the pronounced anxieties of the patient in connection with the trans- 
ference could lead to the patient's flight from the analysis. These considerations 
suggest that there is no sharp line between individual and social psychology, 7 
and that individual psychoanalytic treatment can in a sense be considered a 
group psychotherapy. 


As regards the psychodynamics of group psychotherapy, it is noted that 
insight plays an important part. This is emphasized because one writer on 
group psychotherapy was of the opinion that the gratification of various pre- 
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conscious fantasies was the chief element in the deeper therapeutic effect of this 
treatment, and another writer seemed to view group psychotherapy primarily as 
an educational experience. 

It is suggested that the 2 variables in group psychotherapy of size and 
individual makeup of the group lend themselves well for experimental manipu- 
lation and further study. The group psychotherapist is also in a position to 
contribute to the field of social psychology through his direct study of groups. 
9 references.—A uthor's abstract. 


Some Data Bearing on the Oedipus Hypothesis, Robert F. Winch, Northwesiern 
University, Chicago, Ill. J. Abnorm. & Soc. Psychol. 45:481-89, July 1950. 


From a study of middle class American families in relation to the Oedipus 
complex, the hypothesis was reached that young adults in this class who make 
relatively little progress in courtship (toward marriage) will manifest preference 
for the parent of the opposite sex. In previous studies, this hypothesis was sup- 
ported for males, but not for females. A further study was made by means of a 
questionnaire in regard to the attitude toward the parents among groups of 
young adult males and females. This study confirmed the previous finding that 
with young males the progress in courtship was slow (‘‘low courtship” group) 
when the man prefers the mother. But with young women of the middle class 
the hypothesis was not confirmed, as progress in courtship was most favorable 
(“high courtship” group) for those young women who prefer the father. On 
the basis of these findings, the hypothesis in regard to the “culturalized expres- 

‘sion” of the Oedipus complex has been revised as follows: For males to reach 
“high courtship” levels, they must become independent and loosen their attach- 
ment to the mother; but for females to achieve success in courtship and mar- 
riage, they do not need to become independent, but can successfully transfer 
their dependency from the father to the husband. 19 references. 5 tables. 


Unsatisfactory Results of Psychoanalytic Therapy. C. P. Oberndorf, New York. 
Psychoanal. Q. 19:393-407, July 1950. 


Practically no literature has been devoted to the results of psychoanalytic 
treatment and in textbooks on psychonalysis the question of unsatisfactory 
results is not even mentioned. While the efficacy of treatment in mental condi- 
tions is more difficult to estimate because we are confronted with a great num- 
ber of imponderables both in the patient and in changing external conditions 
which may profoundly affect the outcome, it is incumbent upon the psycho- 
analyst to attempt to evaluate his results. It is particularly important in cases 
where the symptoms and the patient's intelligence and personality justify the 
application of a more or less classical psychoanalysis. 

The attention of most investigators dissatisfied with their own results has 
centered about the question of improvement in the technic of the analyst. 
Nevertheless penetration into the very earliest periods of life, even with pro- 
found effect, may occur during the course of an analysis but still may not pro- 
duce an assuaging abreaction. 
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The author cites several illustrative cases where the analyst's own attitude 
toward the situation which the patient presented seemed to be responsible for 
protracted analyses with unsatisfactory results. To throw light on the reasons 
for the disappointing outcomes the author suggests that a case which has been 
under classical psychoanalytic treatment for a tentatively established time of 
two hundred hours, or under psychoanalytic psychotherapy for three years be 
reviewed by a small group of analysts in the form of a panel. Another way in 
which knowledge might be accumulated in regard to the outcome of psycho- 
analysis would be through a questionna.re addressed to analysts for their expe- 
rience and opinion in regard to the salient aspects of disappointments. The 
value of the questionnaire would be dependent upon the willingness of respond- 
ents to sacrifice some complacency and pride, to discard a considerable amount 
of prevalent secrecy. The questionnaire method might eventually also be ex- 
tended to patients who have completed their analyses and whose retrospective 
reactions might supply invaluable insight and data about unsatisfactory 
therapy. 7 references.— Author's abstract. 


REFERENCES TO CURRENT ARTICLES 


Some Unconscious Determinants of the Use of Technical Terms in Psycho- 
analytic Writing. George Devereux, Topeka, Kansas. Bull. Menninger Clin. 
14:202-06, Nov. 1950. 


Aspectos de la Interpretacion en el Psicoanalisis de Ninos Elisabeth Goode 
Buenos Aires, Argentina. Rey. psico anal. 7: 221-48, November-December 
1949. 21 references. 


Psychological Methods 


See Contents for Related Articles 


Psychopathology 


Psychopathology of Sexual Delinquency. J. G. Cushing, Baltimore, Md. J. 
Clin. Psychopath. 11:49-56, April 1950. 


An attempt is made to show that the psychopathology of the sexual of- 
fender is not actually the psychopathology of an individual but that of a cul- 
ture and that sexual offenses are stimulated and aided by religious and cultural 
attitudes and our social structure. The penalties for these offenses are defen- ‘ 
sive measures imposed by individuals or groups whose cultural, social or re- 
ligious inhibitions are outraged, and frequently impelled by their personal 
insecurity. A short review of some legal classifications of these offenses is given. 
Psychiatric classification and attitudes toward sexual delinquency is discussed, 
pointing out that perverse sexual behavior, antisocial character formations 
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and neurotic disturbances all have their roots in factors which disturb early 
and instinctual emotional development. There are borderline cases in which 
one must take into account the unconscious motivations of the individual 
involved, i. e., the inhibited aggressions, as well as provocative external circum- 
stances. Consideration is taken of the incestuous relationships which rarely 
come before a court. It is felt that sexual offenses which involve crimes of 
violence should not be considered in the light of the sexual activity, but rather 
on the basis of the crime itself. 

To understand the psychopathology of these delinquencies it is necessary 
to evaluate the cultural, social and religious aspects of the environment in which 
the act has been perpetrated and in which the individual has been reared, and 
to examine the emotional development of the individual concerned. The remedy 
seems to be better social education for those who can assimilate it and better 
standards of living for the general mass of the population plus a more relaxed 
general cultural philosophy, without implying a gross laxity of the moral codes. 
11 references.—A uthor's abstract. 


Transition of Obsessions into Delusions. Evaluation of Obsessional Phenomena 
from the Prognostic Standpoint. Alfred Gordon, Philadelphia, Pa. Am. J. 
Psychiat. 107:455-58, Dec. 1950. 


After describing a few cases concerning the development of delusions, the 
author calls special attention to the prognostic standpoint of obsessive ideas 


and the following is his conclusion: 

1. Obsessive neurosis as a clinical entity may exist throughout the entire 
life of an individual continuously, or more frequently episodically, with- 
out admixture of manifestations of a psychotic disorder. 

. Obsessions may occur symptomatically in the course of chronic para- 
noia or dementia praecox. In such cases the obsessions may be consid- 
ered of the same order as any other morbid phenomenon characteristic 
of paranoid or schizophrenic types of individuals in whose life various 
morbid manifestations of a psychotic nature may occur episodically. 

. When delusions in paranoia and dementia praecox are fully developed, 
the former obsessive phenomena usually subside or disappear. 

. Obsessions may occur in the course of many mental affections. 

. Adirect transformation of an obsessive’ into a delusional idea is possible. 
More frequently the obsessions form a point of departure for develop- 
ment of delusions by a process of argumentative interpretations that is 
especially strong in paranoid individuals, and this is particularly marked 
in cases in which the obsessions are persistent. 

. A paranoid individual after having elaborated his delusions may include 
into the latter his former obsessions. 

. Transition of cbsessions into delusions may be observed besides para- 
noid states also in affections of a depressive character, especially when 
the latter repeat themselves and are persistent. 

The existence of obsessions in the life of an individual has no direct 
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bearing upon the form of psychosis that may develop later. It only 
implies the existence in that individual of a dissociation of personality 
that reaches its maximum during the paroxysm. The previous considera- 
tions concerning this type of individual imply that there is a predispo- 
sition to mental disorders.—A uthor’s abstrac*. 


The Genesis of Homosexuality. 


Nathan Blackman, St. Louis, Mo. J. Missouri 
M. A. 47:814-17, Nov. 1950. 


The author describes as the causes of homosexuality a prolonged period 
of feeling isolated, threatened, misunderstood: a childhood during which ac- 
ceptance by a meaningful parent was absent, status was denied, and the feeling 
of not belonging was keenly present. 

The homosexual seeks to lull this feeling by resorting to love-play situa- 
tions, which contain elements of the very loneliness he is trying to escape. He 
has a compulsive need of reliving, in a sexual situation, the intensities of lone- 
liness which are so insufferable when present alone, outside the homosexual 
relaconship. 

The homosexual, a threatened, isolated, insecure individual, is encour- 
aged to maintain homosexual ties by the very reason that such an existence 
is shunted, unreal, and socially disapproved. This tends to recreate periodically 
feelings of being alone, this time with others like oneself, thus experiencing an 
acceptance of the like, of persons more akin, and hence less traumatic. 

In successful treatment relationship this feeling tone of being isolated is 
relived, a complete emotional identification with the dominant parent is made 
possible, and a synthesis toward mature concepts becomes feasible, even when 
the Oedipus-longing and castration fears are but dimly accepted.— Author's 


abstract. 
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Treatment 
General Psychiatric Therapy 


Post-Graduate Instruction in Psychotherapy in the University. D. E. Cam- 
eron, Montreal, Canada. J]. Assoc. Am. Med. Coll. 25:338-44, Sept. 1950. 


Departments of psychiatry have now been established in the medical 
schools of every first rank university in the United States and Canada. 

But it must also be said that these departments have not yet taken over 
in full the functions for which they were brought into existence. In particular, 
it is only to a limited extent that they have set up facilities to train psychiatrists 
competent to carry out psychotherapy, despite the fact that public and physi- 
cian alike are clamantly aware that there is not a form of psychiatric treat- 
ment for which the need is so acute, and the facilities so limited, as psy- 
chotherapy. 

Evidence that the public is beginning to seek such treatment from other 
sources has increasingly disturbed both the psychiatrist and his medical col- 
leagues. For these other sources usually are nonmedical—the practising psy- 
chologist, the counsellor and a great range which, at its far extremity, includes 
those who are frankly charlatans. 

Similarly, for lack of proper training in psychotherapy at the university, 
a number of young psychiatrists feel that they do not have an alternative save 
to approach some psychoanalytic group for a personal analysis and thereafter 
devote themselves to the practice of psychoanalysis, which, while of value, is 
only a limited section of the broad field of psychotherapy. Parenthetically, one 
may say that the claim occasionally made that a personal analysis is an essen- 
tial for work in psychotherapy is without foundation. 

A no less serious consequence of the lack of leadership by the university 
departments of psychiatry is that a considerable number of men now seek train- 
ing in hospitals which do not have a connection with universities; and, indeed, 
there are already those who will assert that the training to be obtained in cer- 
tain such hospitals is in advance of that which exists in many university centers. 
But since such hospitals usually are organized for the exclusive care of psy- 
chiatric patients, there is little opportunity to gain experience in the psycho- 
therapy of psychosomatic cases which are found in such numbers in the wards 
of the general hospital. Moreover, these hospitals only rarely have an out- 
patient department, thus seriously limiting training in technics of brief psy- 
chotherapy. And, finally, the only personnel which such places can use to 
carry on training schemes are their own staff members, namely, psychiatrists 
and occasionally psychometricians. Hence, the student is completely deprived 
of the great enrichment of his preparation which is contributed by instructors 


drawn from the numerous medical and social science departments of the 
university. 


A description is given of the four-year postgraduate course in psychiatry 
at McGill University. A primary function of this course is the teaching of gen- 
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eral psychotherapy. To this end, considerable use is made of the tutorial sys- 
tem, seminar instruction, movies and magnetic tape recordings, as a practical 
means of ensuring the continuous supervision and direction required in instruc- 
tion in this field. 

For the building up of the required theoretic framework of reference, reli- 
ance is placed upon seminar instruction in psychodynamics and psychotherapy, 
and also similar instructions in the allied fields of sociology, anthropology and 
psychology, as well as in those of internal medicine, biochemistry and endo- 
crinology. For this purpose, instructors are brought in from the appropriate 
departments of the University. The clinical teaching material is found in the 
outpatient departments of the general hospital, on the wards of the general hos- 
pital, and among the patients attending the hospital department of psychia- 
trv—Author's abstract. 
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Bull. New York Acad. 


Review and evaluation of the work of Paul Schilder in psychiatry. 12 
references. 


Drug Therapies 


The Eosinophil Response to ACTH in the Manic Phase of Manic Depressive 


Psychosis. //. E. Lehmann, M. Turski and R. Cleghorn, Montreal, Quebec. 
Can. M. A. J. 63:325-29, Oct. 1950. 


Following administration of cortisone or adrenocorticotropic hormone emo- 
tional changes in the direction of euphoric excitation have been observed. On 
the basis of these observations and the fact that adrenal insufficiency is fre- 
quently associated with mental depression it has been assumed that psychotic 
depressions may be due to deficient functioning of the adrenal cortex and manic 
conditions to adrenocortical hyperactivity. 

In order to test this thesis, adrenocortical activity and responsiveness were 
investigated by means of the eosinophil response to the administration of adreno- 
corticotropic hormone (ACTH) in 10 manic-depressive patients during the 
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manic phase. These patients had not received electroconvulsive or insulin coma 
therapy for at least 3 months prior to the test. All drugs were withdrawn for 
8 hours prior to the test and while fasting 8 patients were injected with 25 mg. 
of ACTH and 2 patients with 16 mg. Eosinophils were counted 2, 4 and 6 hours 
after the administration of ACTH. Capillary blood and phloxinepropylene 
glycol stain were used for the counts. 

Seven of the 8 patients who received 25 mg. ACTH responded with a re- 
duction of eosinophils of 50° or more after 4 hours (mean 54%, range 9- 
87°) which has been given by Roche, Thorn and Hills as the response obtained 
in individuals with normal functional reserve of their adrenal cortex. The gen- 
eral response of the manic patients to the pituitary adrenocorticotropic hor- 
mone was by no means excessive but rather in the lower normal range. Of the 
2 patients receiving 16 mg. ACTH, only one responded with a eosinophil reduc- 
tion of more than 50°%. The average basal eosinophil level was within the nor- 
nal range (150-220), i. e., 169 (range 83-448). 

These findings do not support the assumption that manic conditions are 
associated with heightened activity of the adrenal cortex. Additional evidence 
against this assumption was furnished by, a case whose manic symptoms im- 
proved while receiving 1600 mg. of cortisone in 14 days. This improvement 
may have been coincidental, but it did take place while cortisone was 
administered. 


One patient was followed with serial eosinophil counts for 3 months during 
which time she presented several depressed periods. When treated with elec- 
troshock she regularly became hypomanic. During the depressed episodes her 
eosinophil count dropped to comparatively low levels and it invariably rose 
with electroconvulsive therapy. At the hypomanic stage she showed marked 
impairment of adrenocortical responsiveness: 21°) reduction after 32 mg. 
ACTH. This patient’s depressed and hypomanic periods were clearly reflected 
in the graph representing her varying eosinophil level. 

The authors conclude that no evidence could be found of a specific relation- 
ship between increased adrenocortical activity and manic conditions, whether 
occurring spontaneously or following electroconvulsive therapy. Clinical ob- 
servations and laboratory findings, on the other hand, suggest the possibility i 
of reduced adrenocortical activity during the manic phase of manic-depres- 
sive psychosis. 15 references. 1 figure. 1 chart.—Author’s abstract. 


Effect of ‘‘Malononitrile’’ on Physical and Mental Status of Schizophrenic 
Patients. Dixon Meyers, Thomas E. Shoemaker, William C. Adamson, and 
Louis Sussman, Arch. Neurol. and Psychiat. 63:586—92, April 1950. 


Following the method outlined by Hyden and Hartelius the present au- 
thors studied the effects of ‘‘Malononitrile” (in 5° solution intravenously) on 
6 patients. Five of these patients were young male schizophrenics who had 
been hospitalized for 3 to 7 years. Four had been failures on insulin or electro- 
shock therapy or both. One had received no somatic therapy during five years 
of hospitalization. The sixth patient was a woman who showed marked tension 
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and anxiety, and at times was questionably delusioned. She had had two pre- 
vious periods of hospitalization and had failed to improve on electroshock 
therapy. 

Doses varied from 3 to 5 mgm. per kg. of body weight, given in 5% aqueous 
solution intravenously. In about five minutes there was flushing of the face 
which became more pronounced throughout treatment. Patients complained 
of feeling hot, of dryness of the mouth, and occasionally of pounding in the 
head. The pulse rose to 120-140. Later patients complained of nausea, be- 
came increasingly restless, the veins of the head and neck were greatly dis- 
tended, the extremities cold and the patient obviously in acute distress. If 
allowed to continue vomiting occurred. Treatment was terminated by intra- 
venous injection of 5°, sodium thiosulfate. The total number of treatments 
varied from 14 to 33. Parenamine 5% in 6°% dextrose was given during some of 
the treatments in order to supply additional protein material. This did not 
seem to have any effect. Blood glucose level does not show any change due 
to the action of ‘“‘malononitrile’”’. 

Electroencephalograms taken during the action of ‘‘malononitrile’” showed 
marked changes, There was slowing of the rate to 2-3 per second in all leads 
accompanied by increased amplitude. These changes disappeared promptly 
after administration of sodium thiosulfate. 

One patient failed to show any clinical improvement. Two showed slight, 
transient improvement but relapsed before the end of the course of therapy. 
Two showed more marked improvement but relapsed after treatment stopped. 
One patient showed more marked improvement, was able to leave the hospital 
but relapsed and was re-admitted at the end of 4 months. 

The authors feel that the results here outlined warrant further investiga- 
Patients to whom psychotherapy could be given at the same time as 


the drug and patients with illnesses of shorter duration should certainly be 
treated by this method. 


tion. 


A Comparison of Desoxyphedrine (Methedrine) and Electroshock in the Treat- 
ment of Depression. A.B. Monro and H. Conitzer, Carlton Hayes Hospital, 
Narborough, Leicester, England. J}. Ment. Sc. 96: 1037-42, Oct. 1950. 


Thirty-four depressed hospital in-patients were treated with desoxyephe- 
drine, and the results compared with those of 200 consecutive admissions 


treated with electroshock. From a study of the literature there was found to 


be widespread agreement that the following factors, singly or in combination, 
influenced prognosis unfavorably: 1. Age over 60; 2. Duration of illness be- 
fore treatment of more than 1 year; 3. A poor previous personality; 4. A diagno- 
sis of either a) A typical depression with schizoid features; b) Involutional 
depression with paranoid features, or c) Affective Psychosis-Alternating. The 
control group was therefore divided into 4 prognostic categories according to 
the number of unfavorable prognostic factors present from 0-3. No case 
was found to have 4 unfavorable factors. In Category 1, the discharge rate 
after electroshock was 92.6%, while that after desoxvephedrine was 20%. For 
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Category 2 the figures were 82.2% and 0.0%; for Category 3, 55.3% and 18.18%; 
for Category 4, 14.3% and 33.3%. The technic of treatment was to give 
an initial dose of 24% mgm. before breakfast. After 2 days a further 244 mgm. 
was given at noon. The dose was then increased by 244 mgm. three times in 
each week until either improvement or side-effects occurred to a maximum of 
30 mgm. per day. Of the patients who did not improve with desoxyephedrine, 
18 had subsequent electroshock; 12 achieved recovery or social recovery. The 
other 6 were improved. The chief reason for failure with desoxyephedrine was 
the development of side effects on a dosage insufficient to improve the depres- 
sion. It was therefore concluded that desoxyephedrine was not an agent of 
equivalent power to electroshock in the treatment of depression. It was, how- 
ever, felt that it might be worth while investigating further the use of desoxy- 
ephedrine in cases where ECT is. poorly indicated or has failed. 11 references.— 
Author's abstract. 


Psychotherapy 


Psychiatry for Executives. An Experiment in the Use of Group Analysis to 
Improve Relationships in an Organization. Henry P. Laughlin and Milton 
Hall, Washington, D. C. Am. J. Psych. 107:493-97, Jan. 1951. 


Despite limitations noted, worthwhile results have been achieved in group 
analysis. The attitudes and feelings of participants about the value and results 
of the group work are of major importance. The enthusiasm and support of 
the members, while showing variations (probably in relation to participation 
and resulting gains), are high. Members generally feel that the increased under- 
standing they have gained has resulted in improved relationships with asso- 
ciates, superiors, and subordinates. Unsolicited and informal reports from inde- 
pendent observers and from some participants provide partial evidence of bene- 
ficial effects within the work situation. As the project continues these benefits 
will be extended. 

During one of the sessions one group spontaneously considered the use- 
fulness of participation to them and noted the following points: 

1. Presenting problems verbally brings them into (or more into) aware- 
ness, making it more possible to study them and te undertake con- 
structive action. 

. In discussing problems it is often possible to secure a better and more 
detached perspective. 

. There is value in increased self-knowledge, which promotes and im- 
proves relations: i. e., ‘Seeing more clearly what is going on in myself, 
and in relations between myself and others, increases my effectiveness 
as a person.” 

. Constructive changes in attitudes and behavior occur. 

. Ventilation: expressed as “Getting it off your chest’; “Out of your 
system.” 
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6. There is basic reassurance in learning that problems are not unique. 

These values vary considerably with the individual—from the member 
who gains a great deal to another whose gain is minimal. The gain is directly 
proportionate to the real participation. At the least, there is increased con- 
structive interest in self and in the origins and reasons for one’s feelings. 

The organization benefits primarily from the increased usefulness and 
effectiveness of its executive personnel. This occurs as a result of increased 
awareness and understanding of human relations. Participants gain increased 
confidence and respect for one another, and this facilitates and improves inter- 
organization relationships. While secondary, this gain could be worthwhile 
in itself for many organizations. 


Psychogenesis and Psychotherapy of Insomnia. Jacob H. Conn, Baltimore, 
Md. J. Clin. Psychopath. 11:85—90, April 1950. 


This paper was presented as a part of a symposium on the pathology and 
therapy of sleep disturbances. The nature of normal and disorganized sleep 
patterns are briefly discussed from a physiological and psychological point of 
view. An attempt is made to correlate certain electroencephalographic findings 
with the clinical data contributed by neurotic patients. The effect of a variety 
of frustrating life situations and such personal responses as guilt, suppressed 
rage, and fear are illustrated by a series of case studies.—A uthor's abstract. 


REFERENCES TO CURRENT ARTICLES 
The Problem of Medical and Lay Psychotherapy. Iago Galdston, New York, N. Y. 
Am. J. Psychotherapy. 4:419-31, July 1950. 


Les Tendances Nouvelles de la Psychotherapie Americaine. Camille Nony, 
Instit. de Psychologie, France. \.’evolution Psychiatrique. 2:313-57, April- 
June 1950. 


The Shock Therapies 


A New Technical Procedure for Insulin Shock Therapy (Un nouveau procédé 
technique dans le choc a4 V'insuline). Basile Yagdioglou, Istanbul, Turkey. 
Presse méd. 58:1287-88, Nov. 18, 1950. 


It has been found that the desired degree of coma in insulin shock therapy 
can be produced by half the amount of insulin usually employed, by giving the 
total dose of insulin in two or more injections in different parts of the body at 
the same time. With 200 units of insulin, 100 units may be given in two dif- 
ferent parts of the body (as, for example, in each buttock). This gives as deep 
a coma as was formerly obtained with 400 units; and the coma occurs two and 
a half to three hours after the injections are given. In order to induce coma 
more rapidly, the 200 units may be given in four different areas. A long needle 
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(5 em.) is employed, introduced deeply into the muscle, and withdrawn slowly 
to increase the area of absorption. This increase in the field of absorption of 
insulin by giving the total dosage in two or more injections by the technic 
described is considered by the author to be the chief factor in reducing the 
amount of insulin required to induce profound coma in a relatively short period 
of time. It has been found also that this method reduces the phase of psycho- 
motor disturbances that precede the onset of coma. When coma has persisted 
for two hours, the patient can be brought out of the coma easily and promptly 
by the administration of a small amount of sugar, without the development of 
any hyperglycemia, such as occurs when larger amounts of sugar must be given, 
as is sometimes the case with the usual method of insulin shock therapy. 4 
figures (graphs). 


Preliminary Report of Sixty-two Prefrontal Lobotomies on Psychotic Male 
Veterans at the Veterans Hospital, Northport, Long Island, N. Y. Lester 
Drubin, New York, N. Y. J. Nerv. & Ment. Dis. 112:301-10, Oct. 1950. 


Sixty-seven patients who had prefrontal lobotomies were observed over a 
three and a half years’ period at the V. A. Hospital, Northport, L. L., N. Y. 
Sixteen patients were operated upon, using the burr hole technic of Freeman 
and Watts, and four died as a result of the operation. The open prefrontal 
lobotomy technic of Scarff and Kalinowsky was used in fifty-one consecutive 
patients and there were no deaths. One patient who had psychosis with post- 
traumatic encephalopathy with convulsive seizures, before and after operation; 
and the four patients who died have been omitted from the tabulated results. 
Following operation the patients were treated from two to eight months in a 
special ward where they were placed on an intensive therapeutic program for 
purposes of re-education and rehabilitation. 

Of the sixty-two patients followed, no complete remission was observed 
and no patient seemed worse. The patients selected for the operat.on were 
among the most severely psychotic and had shown no satisfactory responses 
to other types of therapy. The results of the survey indicated that 66% of the 
patients showed an appreciable improvement and 34% showed slight or no 
improvement. Twenty-three (37%) of the patients were markedly improved, 
eighteen (29%) were moderately improved, seventeen (27%) were slightly 
improved and four (7°) showed no significant improvement. 

The outstanding accomplishment of lobotomy in this series of chronic 
psychotic patients was reflected in the loss of agitated, self-destructive and dis- 
turbed beaavior in a substantial percentage of the cases. Catatonics and hebe- 
phrenics showed a greater improvement than other types of schizophrenia. No 
feeding problems, no destructive behavior and no elopement tendencies were 
noted in any of the patients following operation, although many patients had 
exhibited such behavior pre-operatively. 

Twelve (19.4%) of the patients had convulsions following lobotomy. Six 
of these had no previous shock therapy. The average time between operation 
and onset of convulsions was six and a half months. 
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-*atients under forty years of age showed a slight tendency to better re- 
sponse after lobotomy than older patients. 

Normal EEG tracings post-operatively reflected a greater degree of im- 
provement than did abnormal ones. The EEG findings in this series of cases 
were not found to be valuable guides as to which patients would develop post- 
operative convulsions. 9 references. 4 tables—Author’s abstract. 


Brief Shock Therapy—An Adjuvant to Psychotherapy. Louis Linn and S. 
Rosen, New York, N. Y. Psychiat. Quart. 24:506-14, July 1950. 


Electric shock therapy on an outpatient basis offers some important psy- 
chotherapeutic advantages. It permits the patient to stay on his job, and in 
contact with his family, spares him the psychologic trauma of confinement 
in a mental hospital, and offers opportunities for influencing his environment 
and changing environmental attitudes. It opens also possibilities for intensive 
psychotherapy on a scale not usually realized within a hospital. The full ad- 
vantage of outpatient electric shock therapy is obtained when organic mental 
complications are kept to a minimum by making the course of electric shock 
as short as possible. Brief shock therapy necessitates careful selection of cases. 
When it is to be integrated with intensive psychotherapy it should be used 
primarily when psychotherapy on an outpatient basis has become impossible 
as a result of the severity of depression. In these cases alleviation of the depres- 
sion with electric shock mobilizes rich associations and vivid effects which can 
then be used by the psychotherapist in accordance with psychoanalytic princi- 
ples. The shock treatments are understandable to the patient as an ego- 
strengthening procedure which leaves untouched the psychological conflict 
which led to the patient's ego-breakdown in the first place. Patients almost 
always emerge from shock therapy with attitudes of positive transference to the 
therapist which facilitates further psychotherapy. Fantasies concerning the 
shock treatment, which occasionally arise, are treated in accordance with psy- 
choanalytic principles along with any other fantasy material which the patient 
brings into the psychotherapy. The problem of integrating electric shock 
therapy with deeper forms of psychotherapy is a very difficult one. The thera- 
pist must guard against the use of the shock treatment, which is so easy to 
administer, as a substitute for the more difficult task of dealing with the pa- 
tient’s resistance by psychological means. 5 references.—A uthor's abstract. 


Nonconvulsive Electric Stimulation Therapy. Its Place in the Treatment of 
Affective Disorders, with Notes on the Reciprocal Relationship of Anxiety . 
and Depression. Leo Alexander, Boston, Mass. Am. J. Psychiat. 107: 

241-50, Oct. 1950. 


Convulsive electroshock treatment which has proved of great value in 
treating certain emotional disturbances, especially depressions, sometimes brings 
with its relief of depression certain uncomfortable side effects for the patients. 
These are chiefly temporary ‘‘memory loss”, a temporary disturbance of spon- 
taneity, and an enhancement of anxiety. Of these the latter is practically the 
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most important since its occurrence has led to premature termination of treat- 
ment and thereby to delay or non-attainment of recovery in all too many cases. 
This paper reports the finding, corroborated by the study of more than one 
thousand treatments in about one hundred patients, that these side effects 
can be entirely eliminated or greatly reduced by administering a low voltage, 
nonconvulsion-producing current in the temporoparietal region, either immedi- 
ately following the convulsive electroshock or as a separate treatment under 
sodium pentothal anesthesia. This nonconvulsive stimulation treatment has 
the immediate effect of stimulating respiration and favorably influencing circu- 
lation as well as inducing perspiration, indicating that the effect of this noncon- 
vulsive electric treatment appears to lie in stimulation of certain brain centers, 
including those of the parasympathetic autonomic system. The patient awakes 
with a feeling of energy, vigor and activation that counteracts certain effects of 
electroshock treatment, eliminating both the so-called memory disturbance 
(actually a disturbance of awareness) and any concomitant anxiety. Carried 
beyond a certain point as a separate treatment, however, it may cause the 
patient to ricochet to depression, in which case the balance is restored by ad- 
ministering convulsive electroshock treatment or combined treatment. 

Because nonconvulsive electric stimulation treatment is especially effective 
in dissipating or abreacting anxiety, it has been found useful in easing anxious 
depressed patients into treatment, and in combination with electroshock therapy 
may keep the patient at an even keel throughout the treatment, thus permit- 
ting emotional re-education and psychotherapy from the beginning, undis- 
turbed by reaction against the treatment and the therapist, caused by build-up 
of anxiety and disturbance of awareness, which are frequently so disturbing 
during standard courses of electrostock treatment. 

It should be noted that the fundamental changes of mood, spontaneity, 
and awareness brought about by the various electric treatment technics are 
obviously due to the physical effects of the electric treatments themselves, and 
not due to their symbolic or meaningful aspects (as has sometimes been claimed ) 
because of the fact that variations in the treatment technic of which the 
patient cannot possibly be aware bring about significantly and predictably dif- 
ferent results. 

Shock treatment as a therapeutic procedure, however, is not a specific 
remedy, but is merely a tool which the psychiatrist may use to change states of 
emotion and thinking in a direction favorable for rehabilitative effort and re- 
covery. The addition of nonconvulsive treatment makes this tool more con- 
trollable and more adaptable for closer integration with rehabilitative psy- 
chotherapy. 7 references. 4 figures.—A uthor's abstract. 


The Problem of the Therapeutic Convulsion. Thomas Power, Essex, England. 
Brit. M. J. 2:1092-94, Nov. 11, 1950. 


Hughlings Jackson (1931) maintained that in an epileptic fit there was a 
sudden, excessive and nearly contemporaneous development of the patient's 
normal movements. He also taught that the symptoms of organic nervous 
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disease could be interpreted on the basis of a reversal of evolution. The present 
writer applies these two principles, viz., fusion of normal movements and re- 
versal of evolution to the phenomena of the therapeutic convulsion. He recalls 
the “total pattern’’ theory of development put forward by Coghill (1929) and 
supported by Barcroft and Barron (1939), Hooker (1936), Irwin (1932) and 
Langworthy (1932), and sees in the therapeutic fit a return to the foetal level 
of nervous functioning when mass activity dominated behaviour. This regres- 
sion of nervous functioning is brought about by the strain imposed by the 
convulsant on the brain's powers of adjusting to the environment. During the 
tonic stage of the fit there is mass movement of the skeletal musculature involv- 
ing widespread irradiation of nervous impulse. There remains, however, a 
degree of nervous organization because “‘plasticity’’ can be demonstrated in the 
muscles of the upper limb. The clonic stage is regarded as constituting the 
first step towards re-evolution following the dissolution of the tonic stage. Dur- 
ing it there is a commencing crude differentiation of local movement from mass 
movement in so far as a) movements appear at the hip, shoulder, knee and 
elbow, b) respiratory gasps occur, first as part of a generalized movement, and 
later, as the fit terminates, in complete independence. This compares with 
the way Barcroft and Barron (1936) say respiratory movements are established 
in the sheep foetus. Reasons are given for supposing that the therapeutic fit 
is terminated by inhibition rather than by exhaustion of nerve cells 


While this theory of fusion of normal movements and reversal of evolution 
does not explain the therapeutic effect of the convulsion it offers a better line 
of approach to the problem than do current views as to the nature of a con- 
vulsion. There may well be a parallel fusion of psychic material and a re-living 
of past experience in the post-convulsive confusional state. The establishment 
of psychophysical relationships such as these would be likely to throw light on 
the curative mechanism underlying therapeutic convulsions. 11 references.— 
Author's abstract. 


Problems of Social Adjustment Following Lobotomy. C. Anight Aldrich, Minne- 
apolis, Minn. Am. J}. Psychiat. 107:459-62, Dec. 1950. 


Insufficient published analysis of the social effects of the return of lobo- 
tomized patients to their homes stimulated this survey of the problems pre- 
sented by such situations in ten families. Members of these families were clients 
of the Family and Children’s Service of Minneapolis, of which the author is 
psychiatric consultant. 


The case histories emphasize the importance of conservatism in the selec- 
tion of cases for lobotomy and indicate the need of special consideration to the 
motives, feelings, attitudes, and resources of the patients’ families when such 
a procedure is contemplated. It is suggested that the usual criteria for discharge 
of psychotic patients from the hospital may not apply when lobotomy has been 
performed. 10 references.— Author's abstract. 
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Insulin Coma Treatment of Schizophrenia Compared with Electric Coma Treat- 
ment of Patients on Sub-Shock Insulin. W. L. Holt, Jr., David Landau, 
and T. Vernon, Boston, Mass. J. Nerv. and Ment. Dis. 112:375-83, Nov. 
1950. 


Electric coma is the term applied to states of unconsciousness produced by 
the administration of brief direct current impulses of highly variable intensities. 
Electric current can be continuously administered in doses producing coma for 
periods of time comparablé to that desired in deep insulin coma and has the 
advantage of instant control of depth of coma and can be given at far less costs. 
The results of electric coma in schizophrenia were encouraging. In order to 
make a comparison of electric coma with deep insulin coma treatment, many 
of the desirable features of insulin coma were duplicated. Patients receiving 
electric coma were put on sub-shock insulin. In each group the daily routine 
was similar. Treatment was carried out on the insulin ward and at the same 
time. All patients had previously received EST. The selection of patients 
was based on the day of admission. 

The patients receiving hypoglycemic ou tric coma got a sub-shock dose 
of insulin in the early morning. In approximately four hours electric coma 
was given using the Reiter machine No. CR47. Following an initial seizure 
coma was maintained with a level of current at 2.5 to 3.5 ma for a period of 
7 to 14 minutes. Where a physical contraindication to convulsive rigor existed 
decamethonium bromide (C-10) and pentathol sodium were given intraven- 
ously. The group receiving deep insulin coma were given an early-morning insu- 
lin dose and a deep coma in the fourth hour of from 15 to 30 minutes duration 
was striven for. The usual course in both groups was 40 comas. 

Group I consisted of 20 cases given electric coma without insulin. Group 
2 included 15 cases given hypoglycemic electric coma and Group 3 included 41 
patients who received deep insulin coma. The results are given in table I. 


TABLE I 


Much Slight Im ind esp 


I ‘tn Relapsed a and Hospital proved 
0 20% 
7% 3% 13% 54% 
15 cases Light insulin and electric coma 
Group III 7% 5% 9% 15% 
41 cases ‘Deep insulin 


Adding insulin in small doses and increasing intensity and duration of 
electric coma decreased the effectiveness of electric coma. 

There were five patients who had received insulin coma treatment before 
hypoglycemic electric coma. With hypoglycemic electric coma two of these five 
made no improvement, three went home, two much improved. 

Six patients completed insulin coma treatment after hypoglycemic electric 
coma failed. One went home much improved after forty insulin comas combined 
with 9 EST’s. Two were unimproved and four are still in the hospital. 
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Memory Studies in Electric Convulsion Therapy. Moyra Williams, Chichester, 
England. J. Neurol. Neurosurg. Psychiat. 13:30-35, Feb. 1950 


An attempt was made to study alterations of perception at the same time 
as those of memory in post-ECT amnesic states. Three sets of pictures were 
standardized and used in the investigation. The first picture in each was a 
circular ink-blot while the last was a silhouette study of an animal, the inter- 
mediary pictures representing various stages between the two. The subjects 
studied were 19 unselected patients undergoing a ca@urse of ETC for depressive 
states. They were interviewed some time during the day before treatment, again 
during the confusional period immediately after treatment, and again some 
hours later. During each interview the subjects were shown a set of pictures 
whose principle was explained to them, and asked to guess at each stage what 
animal the set would turn into. The sets were taken in turn. The set shown 
to a subject before treatment was shown to him again immediately after it, to- 
gether with another set. This second set and the last one were shown again 
at the third interview. 

It was discovered that despite lack of recall or recognition, the set of pic- 
tures seen before treatment was recognized by each subject in the confusional 
period more easily than the new set. Furthermore, if the new set was shown a 
second time during the confusional period, it was recognized earlier at the 
second presentation, although the patients denied having seen it before. 

Comparison of a subject's responses made to a set of pictures on two dif- 
ferent occasions showed that verbal responses and constructions made to one of 
the earlier pictures in the set were usually repeated when the set was seen again 
but at an earlier point in the series. This was regarded as suggesting that what 
appeared to be a recognition of the stimulus might be better interpreted as 
facilitation of a pattern of verbal zation. 14 references. 6 tables—Author's 
abstract. 


A Contribution to the Surgical Treatment of Chronic Schizophrenia (Contribu- 
cion al tratamiento quirtirgico de las esquizofrenias crénicas), Dr. Omar J. 
Ipar, Buenos Aires, Argen. Neuropsiquiatria 1:299-314, June 1950. 


Attempts to cure mental patients by physiologic methods are probably as 
old as surgery itself, as has been shown by the obvious effects of trepanations 
found on the skulls of primitive peoples. In 1935, Egas Moniz, the Portuguese 
neurologist, conceived the idea of prefrontal leukotomy, which was first put into 
practice by the neurosurgeon, Almeida Lima. 

Fourteen patients, who had been suffering from schizophrenia in its var- 
ous clinical forms for at least two years, were studied. Previously they had 
been given an insulin- and then an electroshock treatment and later under- 
went a combined treatment of 30 insulin comas and 10 applications of electro- 
shock. The patients selected had extremely acute symptoms, 6 had manifest 
intellectual disintegration and 2 were highly agitated. Six were diagnosed as 
hebephrenics, 2 as catatonics and the rest as paranoids. They were treated from 
a symptomatic approach with the purpose of eliminating the initial symptom, 
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which destroys the patient’s adaptability to social life, to his own environment 
and to his work. Leukotomy was performed, following the Freeman and Watts 
technic. Three of the cases achieved ‘complete clinical recovery”; many original 
symptoms disappeared and the disease no longer progressed. These patients 
were able to return to a normal, active and useful life. Another 4 patients 
improved only partially; they could do light work, but only under the super- 
vision of their own families. The other 6 patients, almost all of whom under 
X-ray showed traces of cerebral atrophy on the entire frontal lobe, could be 
grouped as dementia schizophrenica. The leukotomy had little beneficial effect 
on their condition, although they were no longer violent and became fairly 
coherent. They were then able to do only the simplest work, such as house- 
cleaning. 

It was concluded that prefrontal leukotomy may be useful in the treat- 
ment of chronic schizophrenia in that it permits social rehabilitation of the 
patient, has a calmative effect on him and a favorable action on paranoid psy- 
chosis, hallucinations and pseudohallucinations and is most effective with pa- 
tients who suffer intense emotional distress,, live in constant anxiety and experi- 
ence episodes of agitation with confusion. 


REFERENCE TO CURRENT ARTICLE 


Selection of Music to Accompany Electro-Shock Therapy. H. Price, . Mountney, 
R. Knouss, Towson, Md. Occup. Ther. & Rehabil. 29:220—-23, August 1950. 


NEUROLOGY 


Clinical Neurology 


Neurologic Manifestations Associated with Dissecting Aneurysm of the Aorta. 
Frederick P. Moersch and George P. Sayre, Rochester, Minn. J. A.M.A. 
144:1141-48, Dec. 2, 1950. 


In a series of 26 cases of dissecting aneurysm of the aorta seen at the Mayo 
Clinic from 1924 through 1949, 12 (46%) showed some neurologic complication; 
8 of these had multiple neurologic findings. The symptoms were of cerebral 
origin in 8 cases including hemiplegia in 5 cases; of spinal cord origin in 3 cases, 
and in 1 case it could not be determined definitely whether cerebral or spinal 
cord damage was the cause of the symptoms. In the latter case, the neurologic 
symptoms were pain, paresthesias of the leg, and confusion. The symptoms 
characteristic of spinal cord damage were weakness and paresthesias in one or 
both legs, and changes in the reflexes. In some cases neurologic symptoms may 
be secondary to the patient’s general condition, and not directly related to 
the dissecting aneurysm of the aorta, but in most cases they can be attributed 
to changes in the blood supply of the brain or spinal cord. In the authors’ series 
of cases no definite evidence of peripheral nerve damage was found, but they are 
of the opinion that some types of pain in these cases may have been due to 
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involvement of the peripheral nerves. The diagnosis of dissecting aneurysm of 
the aorta is difficult, but the correct diagnosis is being made more frequently 
than formerly, as physicians become more aware of the pathologic process aad 
the symptoms that may be caused by it; the presence of neurologic symptoms 
may aid in the diagnosis. 27 references. 4 figures. 7 tables. 


Hepatolenticular Degeneration. Analysis of Dyskinetic Phenomena; Relation of 
Degree of Hepatic Damage to Course of the Disease; Nervous Disorders in 
Ordinary Disease of the Liver. Ernst Herz and A. Leslie Drew, Jr., New 
York, N. Y. Arch. Neurol. & Psychiatry 63:843-74, June 1950. 


Six cases of hepatolenticular degeneration were studied: in an additional ° 
case the characteristic motor phenomena were present but the diagnosis was 
doubtful. 

The significant features of the dyskinetic motor phenomena are described, 
with motion picture analysis. Spontaneous abnormal involuntary movements 
may be absent or, if present, may show the characteristics of regular alternat- 
ing tremor or choreatic, athetotic or dystonic movements. During the main- 
tenance of positions, discoordination (‘‘static intentional ataxia’) may be 
present, or alternating tremor, previously observed “‘at rest’’, may be increased 
in intensity. Both factors may interfere with the performance of fact active 
movements. The mechanisms involved in the production of these specific dys- 
kinetic phenomena, in particular the effect of cerebellar disturbances, are 
discussed. 

The clinical findings and laboratory data related to damage to the liver 
are reported in each case. The duration of the disease in this series was corre- 
lated with the severity of the damage to the liver. A rather prolonged course, 
over many years, was observed in some cases in which evidence of hepatic dam- 
age Was missing Or was not pronounced. A rapid progressive course of only one 
and a half vears was found in other cases with obvious symptoms and signs 
of hepatic impairment. 

The pathologic changes in the liver could be studied in 3 cases. In 1 case 
the chronic process of cirrhosis of the liver with predominant connective tissue 
proliferation was observed, whereas in 2 cases a rather acute process with nec- 
rotic phenomena resembling subacute yellow atrophy was superimposed on the 
chronic process. 

The association of neurologic disorders with ‘‘ordinary acquired” hepatic 
disease in man and the occurrence of peculiar symptoms with cirrhosis of the 
liver in domestic animals are evaluated, and the differentiation of the symptoms 
and pathologic picture of these conditions from the typical picture of hepato- 
lenticular degeneration are outlined. 35 references. 9 tables.—Author's abstract. 


Rare Forms of Paroxysmal Trigeminal Neuralgia, and Their Relation to Dis- 
seminated Sclerosis. Wilfred Harris, London, England. Brit. M. J. 2:1015- 
19, Nov. 4, 1950. 


Five cases of Trigeminal Neuritis, seen during the past 40 years, are de- 
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scribed, commencing with total unilateral anaesthesia of the face on one side, 
of sudden onset, accompanied by unilateral loss of taste, but no motor palsy. 
This numbness of the face lasts anywhere from 6 weeks to 4 years, and then 
the normal feeling gradually returns. Severe paroxysmal neuralgic tic then re- 
places the numbness, or the onset of the pain may be delayed for several weeks, 
or even several years. This neuralgia is curable by Gasserian alcohol injection, 
just as in the common variety of trigeminal tic, or, no doubt, by sensory root 
resection. One of these 5 cases, a woman of 21, developed this numbness and 
loss of taste sensation suddenly over the right side of the face and tongue a few 
months after the death of her husband and two brothers in battle in 1916, the 
numbness passing off after about a year. Seven years later violent trigeminal 
neuralgia commenced on the previously numbed side, which varied, with gradu- 
ally shortening intervals of freedom until 1942, when Gasserian alcohol injec- 
tion cured the pain. However, since 1935, 11 years after the neuralgia began, 
she gradually developed ataxy of the right arm and leg and bladder weakness, 
due to disseminated sclerosis, which has increased so that she cannot now get 
about, though quite free from pain. 

None of the 4 other cases developed any signs of cerebro-spinal disease, 
one dying at 81, one still quite strong and well, though still numb 18 years 
after the Gasserian injection; one quite well and hearty at 80, and a woman 
of 67 whom I saw and injected 5 years ago, is still quite well after suffering for 
11 years from neuralgic tic which followed a year after numbness of one side 
of the face had suddenly appeared, lasting 6 weeks. 

As 4 of these 5 cases developed no signs of spinal disease, it is probably 
correct to assume that disseminated sclerosis appearing in the fifth case was a 
coincidence. Yet, on the other hand, there is a definite association between dis- 
seminated sclerosis and trigeminal tic, as | have seen 64 cases of disseminated 
sclerosis among 1,622 cases of trigeminal tic in my private practice, nearly 
4%. This association is probably due to the patches of sclerosis in the pons 
and medulla acting as an irritant to the pain fibres in the descending spinal 
trigeminal root. This irritation, combined with pain impulses from the peri- 
pheral trigeminal nerve endings in an individual already liable to develop tri- 
geminal tic, may well be the cause for the commencement of the trigeminal 
neuralgia, and at the same time accounts for the greater liability of the neural- 
gia being bilateral when complicated by disseminated sclerosis. 

For many years I| have insisted that the pathology of trigeminal tic is due 
to infection of the trigeminal nerve endings in the jaws, secondary to dental 
caries, pyorrhea, or antral abscess, the trigeminal nerve being thus far more 
exposed to infection than any other nerve in the body. The anatomical distri- 
bution of the neuralgia, the fact that it is especially the two dental bearing 
branches that suffer, and that nerve block by injection or section of the main 
branches immediately arrests the pain until recovery of the nerve takes place 
(whereas Gasserian ganglion destruction, or posterior root section, if complete, 
provide a permanent cure), all go to prove the peripheral source of the pain. 

Many of the cases described showed loss of taste sensation as one of the 
symptoms in trigeminal anaesthesia. That this loss may be found immediately 
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after alcohol injection of the third division in the majority of cases is proof of 
a gustatory function of the fifth nerve in many people, some recovering taste 
after weeks or months, while in many the loss is permanent. 

A transient phenomenon in many cases of early disseminated sclerosis is 
complete numbness and anaesthesia of one trigeminal area, including loss of taste, 
but with no motor weakness. These cases in my experience have not developed 
trigeminal neuralgia later, as in four of the five cases of trigeminal neuritis | 
have described. One only of these five developed disseminated sclerosis, eleven 
vears later, which may be coincidental. 

Evidence is given that the onset of trigeminal anaesthesia in the neuritis 
cases, and in some cases of disseminated sclerosis is due to a patch of sclerosis 
in the nerve root at its junction with the pons, and it is suggested that in cer- 
tain cases these patches of sclerosis reinforce the irritation that may be fur- 
nished by the degenerative neuritis of the dental nerve filaments in the jaws, 
and thus set up paroxysmal trigeminal neuralgia. This would account for the “ 
frequency of trigeminal neuralgia complicating disseminated sclerosis, viz., 64 
cases of disseminated sclerosis in 1,622 neuralgic patients, nearly 4%, while 
amongst my bilateral cases of trigeminal tic almost 16°) were complicated by 
disseminated sclerosis. 

Evidence is also given of the occasional difficulty or impossibility of secur- 
ing anaesthesia and relief from pain in trigeminal neuralgia affecting the third 
division, even though the injection of the ganglion produced total and lasting 
anaesthesia of the first and second divisions. Neurosurgeons in this country 
have been confronted with the same difficulty when sectioning the posterior 
sensory root, whether-by the temporal or posterior fossa route. 

Instances are described of paroxysmal facial neuralgia following medullary 
lesions of the posterior inferior cerebellar artery, causing crossed analgesia of 

face, trunk, and limbs, and of pontine lesions above the sensory crossway caus- 
ing partial hemianalgesia with neuralgia affecting face and limbs, by lesion of 
| the trigeminal fillet and the spino-thalamic fibres on the opposite side. 

A case of severe paroxysmal trigeminal neuralgia limited to the first divi- 
sion for 23 years, with a trigger zone at the side of the nose and upper lip, unre- 
lieved by alcohol injection at the supraorbital notch, which produced dense 
anaesthesia of the territory of this nerve, is described, and also another case 
of paroxysmal tic limited to the right eyeball, occurring at intervals following a 
violent blow on the right eye by a squash ball six years before | saw him. He 
described the pain as agonizing, but alcohol injection of the inner portion of 

the Gasserian ganglion, causing permanent analgesia of the upper two divi- 
sions, has given complete relief, which he describes as a miracle. This case | 
class as one of the Paroxysmal post-traumatic Ciliary type.—Author's abstract. 


Painful Myostatic Dystonia. A Diagnostic Problem Treated by Psychotherapy 
and Unilateral Lobotomy. David Stafford-Clark, Boston, Mass. Am. Prac- 
titioner 1:1137-43, Nov. 1950. 


This article is a case report with discussion of a rare and obscure condi- 
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tion. A 29-year-old woman with a history of rheumatic heart disease and a 
number of emboli during the preceding year and a half, including one which 
caused a transient left hemiplegia, developed a remarkable syndrome charac- 
terized by painful fixed spasm of the left arm. This began with pain and tin- 
gling in the fingers, the arm flexed at the elbow, held firmly to the side, the 
wrist in ulnar deviation, and fingers extended. 

Treatment in another hospital was unsuccessful in relieving pain, spasm 
or deformity, and transfer to the Massachusetts General Hospital for further 
investigation was arranged. On the way in the ambulance, the arm spontane- 
ously extended at the elbow and was further internally rotated at the shoulder, 
but thereafter no more movement took place. The position was typically athe- 
totic and all muscles contributing to it were in continuous contraction. After 
extensive investigations, the case was diagnosed as one of painful myostatic 
dystonia. The patient's hospital course and treatment were complicated by 
extreme hostility and truculence, which eventually yielded to psychotherapy 
based upon a careful study of the patient’s whole life and personality. This 
enabled her to be nursed successfully through a further serious embolism and to 
accept the operation of unilateral lobotomy which resulted in very consider- 
able relief of pain and distress, and also réduced the spasm, although the posi- 
tion of the limb was not substantially changed. The report concludes with a 
discussion of this condition as previously described in the literature, and adds 
a number of observations upon its possible aetiology and the role of psycho- 
therapy in its treatment. 15 references. 4 figures.—A uthor's abstract. 


Reflex Sympathetic Dystrophy of the Upper Extremity (Hand-Shoulder Syn- 
drome). Theodore Bayles, W. Judson and Theodore Potter, Boston, Mass. 
J. A. M.A. 144:537-42, Oct. 14, 1950. 


Seventeen patients in various stages of unilateral or bilateral reflex sym- 
pathetic dystrophy of the upper extremity illustrate the important concept that 
a variety of painful stimuli arising in different anatomic structures, such as the 
cardiac muscle, periarticular or ligamentous tissues (especially the shoulder), 
blood vessels, nerves or abdominal viscera may produce visceroafferent stimuli, 
which may initiate and perpetuate this abnormal neurovascular response. Deep 
somatic and visceral structures have the same type of afferent nerves, and it is 
unimportant whether the afferent impulses are derived from visceral, ligamen- 
tous or periarticular structures since all the various forms of pain stimulate a 
common system of nerves. Stellate ganglion block of the viscerosensory afferent 
pain fibers or sympathectomy arrests this abnormal physiologic condition. 18 
references. 3 figures.—-Author’s abstract. 


Diabetic Neuropathy. R. Wayne Rundles, Durham, N. C. Bull. N. York Acad. 
M. 26:598-609, Sept. 1950. 


Diabetic neuropathy is a degenerative disease of the peripheral nerves prone 
to develop as a complication of uncontrolled diabetes. It may be precipitated 
acutely in patients with a poor background of diabetic control by many events 
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that aggravate the diabetic status. A high incidence of other diabetic complica- 
tions, retinopathy, hepatomegaly, diabetic renal disease, etc., occurs in patients 
with diabetic neuropathy. 

Anatomically, the small, poorly myelinated neurons that serve pain, ther- 
mal and autonomic functions are especially affected. Clinical evidence of dis- 
turbed autonomic function includes defective temperature control, orthostatic 
hypotension, disorganization of the motor functions of the gastro-intestinal 
tract, and genito-urinary and sphincter abnormalities. 

The immediate metabolic cause of diabetic neuropathy, or the other asso- 
ciated complications is unknown. Effective therapy demands meticulous and 
prolonged control of the diabetes. 22 references. 2 figures. 4 charts—Author’'s 
abstract. 


Anatomy and Physiology of the Nervous System 


A Report on the Current Status of an Attempt to Correlate Abnormality of 
Distribution of One Brain Enzyme with Mental Dysfunction. Winifred 
Ashby, Washington, D. C. J. Nerv. Ment. Dis. 112:425-36, Nov. 1950. 


The paper summarizes the evidence to date indicating that the enzyme, 
carbonic anhydrase has a well defined chemoarchitecture which shows a rela- 
tionship to functional dominance, both architecturally and ontogenetically. 

Data is given pointing to a comparatively high level of activity of the 
enzyme in the cerebrum of mentally normal controls, even in the presence of 
severe terminal disease. In patients hospitalized in a mental hospital a high 
content in the cerebrum as measured in the frontal pole is not incompatible 
with early paretic neurosyphilis or arteriosclerosis, but in these cases there is 
found focal irregularity of distribution throughout the brain. A low content is 
found associated with factors which might cause or indicate prolonged or gen- 
eralized injury to the brain: chronic epidemic encephalitis, juvenile paresis and 
paretic neurosyphilis unimproved by treatment, brain atrophy, prolonged 
uremic coma, lupus erythematosus, tuberculous meningitis, alcoholism associated 
with sclerosis of liver and kidney, Korsakofi's disease. The majority of cases 
of dementia praecox were found to have a cerebral content in the lower brackets, 
one case of which was a recently admitted, young patient, but there was a 
minor group, among which there were patients actively disturbed, in which 
the content of this enzyme was nearly as great as was found in the supposedly 
normal. It was suggested that in these the pattern of distribution per se might 
be the factor involved. ‘ 

Although there was a slight suggestion of acute mental disturbance with a 
relatively marked lowering of the enzyme content in the parietal area, in three 
cases associated with suicidal trends, the study of relative contents of areas of 
the pallium has not been fruitful. It is suggested that a study of cortical areas 
with reference to lower centers projecting to them is called for. 13 references. 
3 figures.—A uthor's abstract. 
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Significance of Glutamic Acid for the Metabolism of Nervous Tissue. HH. Weil- 
Malherbe, Runwell Hospital, Wickford, Essex, England. Physiol. Rev. 30: 
549-68, Oct. 1950. 


A review of the literature on experimental work with glutamic acid and 
its therapeutic use in diseases of the nervous system. 

There is as yet no convincing evidence of a connection between the clinical 
effects and the special metabolic function of glutamic acid in the nervous sys- 
tem. On the other hand there are indications suggesting that three clinical 
effects, i. e., the termination of the hypoglycemic coma, the stimulation of intel- 
lectual activity in mental deficiency and the alleviation of certain convulsive 
disorders, are due to an adrenergic mechanism. As far as the effect in hypo- 
glycemic coma is concerned, this view is supported by experimental evidence. 
For the other two effects it is based on the similarity with the action of sympa- 
thomimetic amines. But it should not be overlooked that the adrenergic activity 
of glutamic acid is probably due to a mechanism different from that underlying 
the action of sympathomimetic amines, such as amphetamine, whereas we may 
assume the glutamic acid stimulates directly the centers of adrenaline produc- 
tion, the effect of sympathomimetic amines is assumed to be due to the inhibi- 
tion of amine oxidase leading to the prolongation of the life of circulating ad- 
renaline. This difference suggests the combination of the two agents as a 
rational treatment. 118 references. 2 tables. 


An Anatomical Study of the Human Spinal Column with Emphasis on Degen- 
erative Changes in the Cervical Region. David E. Morton, New Haven, 
Conn. Yale J. Biol. & Med. 23:126-46, Nov. 1950. 


The spinal columns of 40 cadavers were studied. Brown degeneration was 
observed in 28 specimens. Fissuring, which is probably another manifestation 
of degeneration along with the above, was noted in the discs of 12 specimens. 
The thicknesses of the cervical discs in the sagittal plane were measured, and 
criteria for thinning of the discs were established. Schmorl’s nodules were 
noted in 27 specimens. Congenital factors, trauma, and aging may play a part 
in their development. It is questionable that they are prime factors in pro- 
ducing degeneration of the discs. Eight specimens revealed posterior herniations 
of the nucleus pulposus. Eight herniations indented the spinal cord, and one 
aided in compressing a cervical nerve. Posterior annular protrusion was noted 
in 77.5% of the specimens, and produced eighteen instances of compression of 
the cord or spinal nerves. The cervical vertebral centra were measured in the 
sagittal plane. Eburnation of them was noted in9 cadavers, always associated with 
disc thinning. Anterior and posterior lipping of the vertebral centra were noted 
in 90 and 80% of the specimens respectively. In 9 cadavers, posterior lipping 
caused compression of the spinal cord, and nerve compression in 8. The diame- 
ters of the cervical intervertebral foramina, and the incidence of articular 
arthritis and anomalous or unusual conditions were determined. 24 references. 
7 figures. 10 tables.—Author’s abstract. 
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Disintegration of Motor Function Resulting from Cerebral Lesions. D. Denny- 
Brown, Harvard Medical School, Boston, Mass. J. Nerv. & Ment. Dis. 
112:1—45, July 1950. 


Neurologic disorders indicate that, in so far as disorders of sensory, cere- 
bellar and cortical structures bring imperfection to willed movement, each of 
these structures must contribute to its normal performance. Even though 
destruction of the precentral gyrus in man had a devastating effect on move- 
ment of the limbs of the opposite side, the loss is not absolute. Study of the 
greater range of residual movements in the monkey, and of the effects of partial 
lesions, shows that many areas of the cerebral, cortex are concerned in motor func- 
tion, and that the precentral gyrus has a relative, not absolute, importance to , 
all movement. Some data regarding optic reactions, instinctive grasping and 
placing indicate that specific sensory factors determine the areal distribution of 
cortical motor mechanism. Full understanding of the significance of the motor 
functions of the cerebral cortex awaits more knowledge of the adequate stimulus 
for activation of each area. 

The behavior of the grasp reflex, instinctive grasping, and the placing 
reaction indicate that the rolandic cortex is concerned especially with the con- 
ditioning of proprioceptive stretch reflexes by contactual effects. The tactile 
component of this mechanism is not the same as that which perceives touch 
or pressure, and has tonic, continued, effects as well as special phasic and speci- 
fic reactions. In the absence of this balance of tactile component in movement 
the proprioceptive component is overactive and this constitutes spasticity. 
Lack of integration between perceived and unconscious sensory factors in move- 
ment appears to underlie ideomotor apraxia. 


Orienting movements of the head, eyes, mouth and limbs are served by 
extra-rolandic regions of the cortex. These movements are performed through 
the mediation of the tegmental motor system of the brain stem, and are still 
possible following ablation of area 4, or pyramid section, after the subsidence of 
the general motor depression resulting from these. Within this system removal 
of the modulation provided by the cerebral cortex, as in frontal lobe lesions, 
results in some fixity of the righting reactions, giving a general rigidity. 

The rolandic cortex also exerts control over the tegmental mechanism, 
but in a sense opposite to that of the extra-rolandic cortex, as shown by the 
opposite primary movement response to stimulation of these two divisions of 
cortical motor function after pyramid section. The full function of the extra- 
rolandic cortex is not revealed by pyramid section, owing to persistence of teg- 
mental control by the rolandic area. Posture and movement are not separate 
entities, for all types of movement have the nature of facilitated fragments of 
postural reactions. 

The rolandic and extra-rolandic cortex contribute complementary features 
to movement. Their interrelationship is such that disorder of one leaves unop- 
posed unwanted activity of the other. Such activity is that which the clinician 
has habitually called extrapyramidal, but the movements concerned are the 
result of incoordination between the two systems, and not the special function 
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of one or other. Disorder of integration at the cortical level allows the free 
appearance of conflicting motor automatisms, such as are seen in Huntington's 
chorea. Breakdown of successively lower levels of integration allows the simpler 
and more powerful antagonisms, total spontaneous activity of one system versus 
that of the other, leading to athetosis, dystonia and parkinsonian tremor, re- 
spectively. These motor disorders like spasticity and rigidity are seen each as 
a disequilibrium due to loss of one member of a balanced pair, rather than as 
the release of a function by loss of an inhibitory suppression of that function. 
The bizarre postures of athetosis and dystonia have meaning only as conflict- 
ing extremes in the pattern of control of the basic organization of the tegmental 
mechanism by rolandic and extra-rolandic cortex. There is thus no “‘center’’ for 
spasticity, rigidity or involuntary movements nor may a “‘pathway” be ex- 
pected for these functions. Each is the outcome of partial or complete release 
of a normal component in movement from its natural competitor. 62 references. 
8 figures. 


Cerebrospinal Fluid 


Cerebrospinal Fluid in 302 Cases of Intragranial Tumor, Abscess and Subdural 
Haematoma. W. R. Henderson, Leeds, England; C. G. de Gutierrez- Mahoney, 
New York, N. Y. Brit. Med. J. 4668:1461—65, June 24, 1950 


Diagnostic lumbar puncture in cases of either suspected or known intra- 
cranial tumor is used more often than is necessary, and without due regard 
to its limited value and potential dangers. It is not part of routine neurological 
examination, and should always be used with discrimination. 

Many tumours have normal fluid, while increased protein is often due to 
conditions other than tumor. 

The value of spinal fluid examination in known tumor cases is negligible, 
except sometimes in confirmation of acoustic neurofibromas and in the identi- 
fication of some deep cerebral glioblastomas invading the ventricle, and per- 
haps in the identification of pinealomas. 

Although lumbar puncture is of very little value in specifically verifying 
or excluding intracranial tumor, or in the management of neurosurgical cases, 
it is nevertheless useful in preliminary investigation. The discovery of increased 
protein or high C.S.F. pressure may reveal an unsuspected organic lesion, 
possibly tumor, but normal fluid never excludes tumor. 

Lumbar puncture has little value in the diagnosis of abscess, and it 
is often dangerous, as also in other cases of rapidly increasing intracranial pres- 
sure, owing to the onset of very high pressure before papilloedema appears. The 
danger attached to lumbar puncture should be carefully balanced against its 
limited diagnostic value. 

Comments are made about the measuring of lumbar pressure and its value. 
4 references. 3 tables —Author’s abstract. 
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Convulsive Disorders 


Role of Hypnosis in Differentiation of Epileptic from Convulsive-Like Seizures. 
Lt. Col. D. B. Peterson, Major J. Sumner, Jr., and Major G. A. Jones, Den- 
ver, Colo. Am. J. Psychiat. 107:428—-33, Dec. 1950. 


The difficulty of distinguishing true epilepsy from convulsive seizures caused 
by neurotic mechanisms is apparent from the literature, and was pointed up by 
an interesting and complicated case. The true picture became apparent through 
the use of hypnosis, because, while hypnotized, the patient was able to recall 
every detail of events that occurred in his surroundings the while he was seem- 
ingly unconscious. Although hypnosis has been used in the treatment, it was 
thought that the procedure might prove to be of even more use in the differ- 
entiation of such conditions from ordinary epilepsy, making the diagnosis sim- 
pler, quicker, and more accurate. 

A research project was accordingly inaugurated in which all patients ad- 
mitted for convulsions of any type were given a standard neurological workup 
including electroencephalography. In addition it was ascertained whether or 
not the patient could be hypnotized to somnambulism. This group was further 
separated into those who could, and those who could not recall the details of 
their seizure under hypnosis. 

Of the 65 consecutive cases thus studied 35 were found to have seizures 
on a neurotic basis; 30 were true epilepsy. Since the subjective elements of 
experience, judgment, and intuition enter into the making of a diagnosis, it is 
of much more objective significance that in the 45 patients who did hypnotize 
: to somnambulism, there was an almost perfect inverse correlation between 
EEG findings compatible with epilepsy and ability to recall details of the seizures 
under hypnosis. 


In other words those who had a positive EEG could not recall; and those 
whose EEG was normal, could recall every detail. In these 45 patients there 
were but three exceptions, which is not surprising since it is well known that a 
few epileptics do show a normal EEG between seizures, that some non-epilep- 
tics show a positive EEG, and that a positive EEG is no protection against 
the development of a neurosis. 

Something of the nature of hypnosis was discussed with particular refer- 
ence to the simplicity and practicability of the procedure. Findings incidental 
to the main project, supported the conclusions of others that it is the intelligent, 
rather than the mentally dull who hypnotize well. 10 references. 3 tables.— 
Author's abstract. 


Psychotherapy in the Epileptic Patient. John William Higgins, Cincinnati, 
Ohio. Dis. Nerv. System. 11:142-47, May 1950. 


The recent literature dealing with treatment of epilepsy is essentially unani- 
mous in the opinion that consideration should be given to the psychological 
factors involved. The latitude of this opinion extends from simple statements 
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to that effect to elaborate psychodynamic formulations, including treatment 
without the use of anticonvulsant drugs. The range of psychotherapeutic tech- 
niques is wide and the selection of the type may have often depended largely 
on the interest of the physician rather than the need of the patient. An effort 
would seem to be in order to clarify ‘‘psychotherapy” in this disease as applied 
to the patient's requirements. To what level in which type of patient to direct 
one's psychotherapeutic efforts is the core of the problem. Recently, Levine 
has systematized some treatment concepts with the aim of illuminating this 
problem. His scheme is applied to the illness of epilepsy. Three levels of direct 
psychotherapy are discussed. The first is supportive therapy in which the doctor 
adopts a friendly, strong, reassuring leadership. It is indicated in those under- 
going temporary stress or who are too emotionally sick for more deep-going 
forms. Relationship therapy involves encouraging a healthy identification with 
the therapist and the having of a “corrective emotional experience.” This 
type is indicated when a gradual maturing process portends good results. Ex- 
pressive therapy has the goal of increasing ego capacity through the patient's 
learning more of the detriments of his illness. It is indicated when the other 
two methods do not promise good results. It may extend from personal dis- 
cussions to formal psychoanalysis. 

Three cases are reviewed with discussions to elucidate these principles 
further. It is re-emphasized that the usd of “psychotherapy” does not mean 
avoiding somatic methods of treatment. 15 references.—Author's abstract. 


Neurotic Tendencies in Epilepsy. M.D. Eysenck, London, England. J. Neurol. 
Neurol. Neurosurg. Psychiat. 13:237—-40, Aug. 1950. 


Thirty-eight patients being treated for epilepsy were tested in groups of 
not more than 5. Eighteen of them had grand mal attacks, 7 petit mal, and 13 
both types of seizures: so far as could be ascertained all were cases of idiopathic 
epilepsy. Three tests were given: the Word Connexion List, consisting of 50 
stimulus words presented together with alternate responses, one of which the 
subject must choose as being related more in his mind with the stimulus word 
(for each word one response is considered “‘neurotic’’); the Maudsley Question- 
naire, containing 40 questions dealing with physical and psychological com- 
plaints, to be answered yes or no (yes responses being considered ‘‘neurotic’’); 
the Ranking Rorschach Test, in which nine possible responses are given for 
each Rorschach card and the subject is asked to rank them in order of their 
resemblance to the blot (four of the responses are considered to be ‘‘neurotic’’). 

On the Word Connexion List, epileptic subjects gave on the average three 
more “‘abnorinal”’ responses than are generally given by normal subjects. On 
the Maudsley Questionnaire, epileptic subjects give on the average 6 more 
“ves” responses than a ‘“‘good"’ normal group, but the difference falls below the 
level of significance when the epileptics were compared with a normal group 
made up of ‘‘good’’, ‘“‘doubtful’’ and ‘‘poor” subjects as assessed by a psychia- 
trist. In the Ranking Rorschach Test, the absolute normal score is 300 and the 
absolute neurotic score, 100. The average score of the epileptic group was 202, 
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with a standard deviation of 33, while the average score of the normal group was 
231, standard deviation 26. In all three tests the average score of the epileptic 
group was found to be displaced roughly one standard deviation from the 
mean of the normal group toward the neurotic end of the scale. The difference 
is least on the Maudsley Questionnaire, which is the easiest of the three tests 
to falsify, and greatest on the Ranking Rorschach, where very few subjects 
understand the real purpose of the test. 

Scores in the test were combined by a rough weighting procedure to give 
a single neuroticism score. No significant correlation was found between this 
score and length of illness. This seems to indicate that the neuroticism found 
in epileptic patients is not a reaction to the epilepsy itself. This view is strength- 
ened in some degree by the fact that a slightly higher but not statistically sig- 
nificant correlation was found between early onset of the disorder and high 
neuroticism score. It was also shown that the more neurotic subjects tended to 
have lower abstract intelligence scores, lower vocabulary scores, and lower con- 
ceptual quotions on the Shipley-Hartford Scale. 

The conclusion was that epileptics tend to have a stronger neurotic predis- 
position than non-epileptics. 13 references.—Author's abstract. 


Epilepsy and Schizophrenia and the Problem of Antagonistic Diseases. 
(Epilepsie und Schizophrenie und das Problem der antagonistischen Krank- 
heiten). J. E. Staehelin, Geneva, Switz. Bull. schweiz. Akad. d. med. 
Wissensch. 6:147—280, Aug. 1950. 


The question whether two or more diseases of different origin can occur 
in the same individual and whether there is an affinity between the diseases and 
a correlation in their occurrences is a problem that interests everybody in the 
psychiatric field. 

A few important differences in metabolism, endocrine and vegetative fune- 
tions as well as anatomical structure, which characterize the endogenous psy- 
choses, are discussed. There exists a definite affinity between schizophrenia and 
tuberculosis, manic-depressive insanity and arteriosclerosis, but there is also a 
clear antagonism between epilepsy and schizophrenia, such as exists between 
malignant tumor and epilepsy. Among thousands of cases, in the last twenty 
years, only 2 patients were found to have a combination of schizophrenia and 
genuine epilepsy. Other apparent cases of combination of two psychoses re- 
vealed schizophrenics who suffered arteriosclerotic convulsions in old age, or ‘ 
epileptics with hereditary puerperal psychoses and hysterical neuroses. These 
patients had also suffered head trauma in their youth. 

In a study of 3 genuine cases of combination of epilepsy and schizophrenia 
it was found that the physical symptoms of epilepsy disappeared as soon as 
schizophrenia began, while certain psychic symptoms remained. It appears 
that schizophrenia can always prevent epilepsy and vice versa. Apparently 
in the case of combination of two diseases, one psychosis recedes while the 
other progresses. 

Although epileptics hardly ever get progressive paralysis, Glaus reported 
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one case who first had epilepsy, then developed schizophrenia and later suf- 
fered from a progressive paralysis. 

Especially important is the biological antagonism between schizophrenia 
and epilepsy. Among 8,000 schizophrenics at the Zurich clinic only 4 cases 
were also genuine epileptics. 

The obvious conclusion is that there is therapeutic value in this antag- 
onism, not only with regard to schizophrenia but also with regard to epilepsy. 
An attempt will be made to treat the epileptic symptoms, which so far have re- 
sisted the usual treatment of diet and drugs, by treating epileptic patients with 
the blood of a schizophrenic. 


Mesantoin in Epilepsy. N. A. Bercel, Benjamin Finesilver, Philip Solomon, 
Esther Somerfeld-Ziskind, and Eugene Ziskind, California. ]. A. M. A. 143: 
1460-62, Aug. 26, 1950. 


Eighty consecutive epileptics were given Mesantoin alone or in combina- 
tion with other anticonvulsants and were studied for over two years. This 
mixed group comprised previously untreated, intensively treated and resistant 
cases. Some of them showed intolerance to their medication. Our aim was to 
find out whether the previous medication could be improved by adding (or 
substituting) Mesantoin and whether toxi¢ effects from previous medication 
could be decreased or eliminated. Thirty-two patients were given Mesantoin 
alone, with an average daily dose of 0.6 Gm, the remainder received an average 
of 0.4 Gm of the drug in combination with their usual medication. The range 


varied between 0.1 and 1.3 Gm. Survey of the table of results comparing six 
months’ seizure average before and after Mesantoin indicates a 100% improve- 


ment in the jacksoniaa group, 77% improvement in the grand mal type, 65% 
in the petit mal category, and while the psychomotor attacks combined with 
other seizures showed an improvement of 62%, pure psychomotor attacks were 
refractory to this treatment. In general, patients with more than one type of 
seizure responded better. After two years the rate of improvement was con- 
tinuous. Cases poorly tolerating Dilantin adjusted to Mesantoin well and vice 
versa. The incidence of toxic reaction was rather high; 9 cases of measles- 
like rash, 9 with drowsiness and minor transient nondescript complaints. How- 
ever—the drug was given up to the point of intolerance and it was often added 
to patients who were toxic from massive doses of other drugs. When Mesantoin 
was given in slowly rising doses—it proved to be no more toxic than other anti- 
convulsants currently in use. The safeguard of monthly blood counts in the 
trial period is recommended. In the authors’ opinion this evaluation establishes 
the value of Mesantoin as an effective anticonvulsant. 13 references. 2 tables.— 
Author's abstract. 


The Surgery of Ep’lepsy; Limitations of the Concept of the Cortico-Electro- 
graphic ‘‘Spike’’ as an Index of the Epileptogenic Focus. R. Meyers, J. 
R. Knott, R. Hayne, D. Sweeney, Iowa City, Iowa. J. Neurosurgery 12: 
337-46, July 1950. 


This report is based on a study of three cases of epilepsy in which electro- 
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encephalographic recordings were made with multi-contact needle electrodes 


from the depths of the brain. It seems strange that no reference is made to the 
earlier work of one of the authors, Hayne et al, in which 22 patients were in- 
vestigated with the same needle electrodes in the same general areas and from 
which it is concluded, as in the present report, that seizure discharges may origi- 
nate in subcortical areas. 

Most neurosurgical procedures directed against epilepsy have been fash- 
ioned upon the generally accepted hypothesis that a hyperirritable cortical 
focus (or foci) subtends the seizures. From this it appears to follow that amelio- 
ration of the seizures may reasonably be anticipated provided the focus can be 
spike” discharge has 


identified and extirpated. Recently the electrographic 
been welcomed as a valuable objective index of the site of the firing point and 
surgery has been implemented in accord. 

Unfortunately, the results of surgery fall far short of theoretic expecta- 
tions. In consequence, the need exists to examine (a) whether the basic con- 
cepts are valid and (b) why surgical therapy fails in the great majority of cases 

In a series of 4 epileptic patients (3 “idiopathic’’, 1 ‘“‘traumatic’’), standard 
surface EEGs were recorded simultaneously with electrostriatograms and elec- 
trothalamograms and the findings compared with those derived from 25 non- 
convulsive “control” subjects. Spikes were consistently obtained in three of 
“experimental” group. 

Within the same subject spikes appeared at different times in different 
parts of the cortex, caudate nucleus and thalamus. Sometimes they appeared 
independently; sometimes in manifest association in two regions, independent 


the 


of the third; sometimes in all three. On occasion they were more or less per- 
sistent at a given site, only to become so elsewhere at a later time. In brief, 
they behaved like a ‘‘will-o'-the-wisp, presumably capable of demonstration 
wherever pick-up electrodes were there to detect them. 

The findings suggest that the concept of a cortical epileptogenic focus as 
a or the primary factor in producing convulsions stands in need of critical re- 
valuation. If ultimately shown correct, it may continue to serve as a basis for 
surgical attack; if incorrect, it should be abandoned or revised. Even if sup- 
ported, however, there is still need to demonstrate conclusively that its pres- 
ence can be reliably indicated by the regions at which cortical spikes happen to 
be “consistently” demonstrated. If this theorem is correct, then it is apparent 
that the surgical therapy of epilepsy will require multiple extirpations of both 
deep and superficial tissues; if incorrect, it cannot serve the surgeon as a guide 
to the focus. In either instance, the present findings help explain the frequent 
failure of cortical excisions to abolish seizures. 11 references. 9 figures.—A uthor’s 
abstract. 
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Degenerative Diseases of the Nervous System 


Critique of Theories Concerning the Etiology of Multiple Sclerosis. Hans 
Reese, Madison, Wisc. Res. Pub. Ass. Nerv. Ment. Dis. 28:47-58, 1950. 


The various theories of causation of multiple sclerosis are discussed. The 
author concludes that the primary cause of demyelination in M.S. remains ob- 
scure. It may, however, be produced by a diversity of factors. The review of 
etiological causes in M.S. suggest continuous researches in the following phases: 

(1) Fat and lipid metabolism with emphasis on the lipolytic and lipotro- 
phic factors and what lipid fraction is involved in demyelination. This study 
incorporates human nutrition, enzymes, vitamins and trace elements in con- 
junction with the autonomic nervous system and the endocrines. 

(2) Neuroallergy (exp. allergic demyelination) with reference to long 
“case” observations and pathologic re-syntheses. 

(3) Serologic searches for specific or nonspecific antigens and antibodies 
(complement fixation). 

(4) Psychological (dynamic) evaluation of the total personality. 21 
references. 


Multiple Sclerosis: A Correlation of Its Incidence with Dietary Fat. Roy 
Swank, Montreal, Canada. Am. J. M. Sc. 220:421-—30, Oct. 1950. 


The absence of known causes of multiple sclerosis has stimulated a re- 
examination of the geographic incidence of the disease. Superficial study sug- 
gests that prior to World War II, the average per capita dietary fat intake 
of the populations in most of those countries thought to have a high incidence 
of multiple sclerosis was high, whereas in most other countries considered to 
have a low incidence of disease the fat intake was low. If this variation in the 
incidence of multiple sclerosis can be shown to be due to the amount of the 
daily fat intake it could be of importance. 

During the recent war large groups of people were subjected to significant 
dietary changes; yet their medical services were continued without crippling 
interruptions or interferences, and their civilian populations remained relatively 
stable. The number of hospital admissions of patients with multiple sclerosis 
was determined for the periods before, during and since World War II, and the 
average diet for the general population was evaluated for these same periods 
in three of these countries: Norway, Denmark and Holland. In all three coun- 
tries the incidence of the disease stabilized at a relatively low level during war. 
During this period the dietary fat dropped to 50% or 65% of its normal level 
in Norway and Denmark in urban areas. In Holland, general starvation was 
superimposed upon a marked decrease in the fat intake. In Norway the fat 
intake increased since the war and at the same time the incidence of multiple 
sclerosis greatly increased. In Denmark and Holland where the fat intake re- 
mained low, the hospital admissions of multiple sclerosis did not increase signifi- 
cantly. It seemed especially significant that among the rural population of 
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Denmark the incidence of disability from multiple sclerosis greatly increased 
during the war. It is known that the fat intake of the rural population was not 
decreased and its animal fat content was increased during this period. 19 refer- 
ences. 3 figures. 2 tables.—-Author's abstract. 


Les Caractéristiques de la tension artérielle au cours de la sclerose en plaques 
(Données biometrico-statistiques) (Characteristics of Arterial Tension in 
Multiple Sclerosis (biometrico-statistical data). I7. Roger and M. Schachter, 
Marseille, Fr. Arch. Internat. Neur. 69:48-52, March 1950. 


After having studied 100 personal cases of m. scl. (66 M. and 34 F.), the 
authors concluded: 

(a) in 61° % of cases the disease initiates at 21-40 years of age. 

(b) The systolic normotension seems to be predominant (55° of all the 
cases). 

(c) The systolic hypertension is noted in 38% of the cases; in 81% of them 
the maximum oscillates between 14 and 16 cm Hg. 

(d) The characteristic systolic blood pressure in these patients is 13, 22 
+0, 02, i. e., a typical normovalue. 

(e) The diastolic pressures are predominantly hypertensive (57° of all the 
cases); in 85°% of the cases the value of the diastolic pressure is of the 
order of 8 or 9 cm Hg. 4 references.—A uthor's abstract. 


Diseases and Injuries of the Spinal Cord 
Peripheral Nerves 


Psychiatric Aspects of Cord Injury. Benedict Nagler, Richmond, Va. Am. J. 
Psychiatry. 107:49-56, July 1950. 


This study is based on the observation of approximately 500 patients at 
an Army and a Veterans Administration Hospital. Cord injury patients share 
some of the problems of other handicapped groups, and in addition have spe- 
cific problems of their own. In common with other handicapped patients they 
share the problem of being invalids, needing outlets to compensate for loss of 
prestige, and being dependent on the help of others. The specific problems of 
cord injury patients are loss of bladder and bowel control and sexual function, 
and difficulty in facing the reality of the injury. Cord injury patients often 
cherish false hopes and therefore may refuse surgery and rehabilitation and re- 
education. 

It is felt that it is a mistake to grant the patient the same amount of money 
while he is in the hospital and while at home and at work. Leaving the hos- 
pital may then mean economic sacrifice; the disadvantages of leaving the hos- 
pital may counteract rehabilitative work. It is, therefore, recommended that 
a special allowance or ‘‘bonus’’ be given to the patient while he is working. 
Additional incentives besides an economic one may be of value in giving the 
patient the feeling of prestige and of having accomplished set goals. Special 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 51 


occupational training at the hospital, and opportunities to compete in specially 
adapted sports, may act as such incentives. 

Seven types of reaction to cord injury are described: 1) anxiety and reac- 
tive depression, prolonged beyond the period of normal depression on learning 
of the extent of the injury, comparatively rare; 2) psychotic reaction, occurring 
infrequently and usually based on personality factors present before injury; 3) 
indifference, with no attempt at adjustment; 4) “psychopathic” reaction, or 
open aggressiveness and unrestrained behavior; 5) dependency reaction, particu- 
larly on drugs; 6) reaction of the quadriplegic patient, which often takes the 
form of anti-social aggressive patterns or indifference, and 7) the so-called nor- 
mal reaction, in which men accept their disability, have good insight, know their 
limitations and potentialities and have constructive plans. 

The reaction of the hospital personnel and public toward cord injury pa- 
tients is often one of ambivalence, with resulting spoiling of the patient, of 
guilt mingled with hostility toward a group having special privileges and some 
members of which are showing an aggressive behavior pattern. It is necessary 
to cease being overprotective and to help cord injury patients to lead useful 
lives within their limitations, to guide them to a goal of accomplishment. 


The final goal was best expressed by a patient: “I know that I have to | 


be in a wheel-chair for the rest of my life, but I am not satisfied to be supported 
by my wife and by the pension I will receive. I want to do something, not only 
to make some money, but also to prove to myself that I am really doing 
something.” 12 references.—Author's abstract. 


Electroencephalography 


Electroencephalography in the Diagnosis of “‘Nervous crises” (L’ Electroencéphal- 
ographie dans le diagnostic des ‘crises nerveuses’’). Jean Delay and J. Ver- 
deaux, Paris, France. Le Progrés Medical, 78:571—576. 


The authors draw a few practical conclusions from their clinical work with 
electroencephalographic examinations. The so-called “nervous crises’’ may be 
classified in three practical groups: the “epileptic fit,”’ the ‘‘undiagnosed crises” 
and the “hysterical crisis’’; a definite diagnosis can be made only of the epi- 
leptic fit. 

The electroencephalogram should be used as soon as possible after a crisis, 
after the patient has had a complete rest from any anticonvulsive treatment for 
at least 48 hours. This technic should first be used when the patient is in 
a state of complete physical and intellectual repose, employing a number of 
“mountings” sufficient to explore the main brain areas. From this first elec- 
troencephalographic examination, it is possible ‘“‘to make a positive diagnosis 
of epilepsy,” ‘“‘to suspect epilepsy”’ or “‘to have no proof of epilepsy’’ whatso- 
ever, if the examination shows no results either while the patient is in respose 
or in hyperpnea. It may be necessary to bring on the symptoms of epilepsy 
to obtain positive proof of the disease. The authors, however, do not recom- 
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mend the use of strong chemical substances, such as ‘‘cardiazol"’ which may 
even bring on crises in normal subjects. They recommend the use of inter- 
mittent luminous stimulation with a stroboscope, which may be slowly varied 
from 2 to 30 flashes a second and may be interrupted at will. If luminous stimu- 
lation does not produce the symptoms of epilepsy, chemical activation in the 
form of an injection of scopochloralose may be used. 

A complete etiologic diagnosis cannot be reached with the electroencephalo- 
graph, since only epilepsy is registered on it. Psychoneuroses, such as hysteria, 
do not register. 


The Influence of Oxygen Lack on Brain Waves in Man. Aituya Iwama, Sendai, 
Japan. Tohoku J. Experiment. Med. 52:53-62, May 1950. 


The effects of oxygen lack on brain waves were studied in normal sub- 
jects who breathed gas mixtures containing from 6 to 11 volume per cent oxygen 
for five to seven minutes. Changes in brain waves were expressed in terms of 
mean amplitudes and mean periods. 

Under an oxygen lack of a slighter degree fast small waves prevailed dur- 
ing the first minute of the gas breathing and, corresponding to this change, 
the mean period and the mean amplitude were temporarily diminished. As 
the gas breathing was continued, the mean period increased gradually, but the 
mean amplitude scarcely. The amplitude was, however, augmented slightly in 
the final stage of the gas breathing. 

Under an oxygen lack of a higher degree a decrease of the mean period was 
found, as above, in the earliest stage of the gas breathing in which the mean 
amplitude was, however, found increased. Two or three minutes later, large 
slow waves appeared, and in consequence both measures increased hand in hand. 

From these results the author regarded the mean period as a more sensi- 
tive index of the cerebral oxygen lack than the mean amplitude. 9% references. 
3 figures.—-A uthor's abstract. 


Delayed Conditioned Reflex in Man and Brain Waves. Kituya Iwawa, Sendai, 
Japan. Tohoku J. Experiment. Med. 52:53-62, May 1950. 


Human brain waves were studied in a delayed conditioned reflex which 
was established with a metronome as a conditioned stimulus (cs) and with a 
light as an unconditioned stimulus (ues). The interval between the beginning 
of cs and of ucs was 20 seconds. 

In the stage in which the conditioned reflex was completely established, 
the well developed a-waves prevailed after the onset of cs and, in spite of the 
absence of ucs, the a-waves so augmented were suppressed and the B-waves 
appeared at about the 20th second. According to Motokawa (Tohoku J. Exp. 
Med., 50, 215, 225, 1949), the augmentation of a-waves can be regarded as an 
expression of internal inhibition and the appearance of 8-waves or suppression 
of a-waves as an index of conditioned excitation. 

The author found that this principle held only when the subject was in a 
psychically passive state. When the subject was, from the beginning, in a highly 
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excited state as evidenced by the presence of spike waves, the spike waves 
were checked at the onset of cs and 6-waves appeared instead. The spike waves 
so checked, however, appeared again at the 20th second as a delayed condi- 
tioned response. 

The author tried to interpret these different patterns obtained under vari- 
ous excitatory conditions of the subject in the following way: The internal 
inhibition developing on cs displaces the cortical activity from a higher level 
of excitation to a lower one (for example, from the level of spike waves to that 
of B-waves or from the level of mixed a- and 8-waves to that of well developed 
a-waves), while the conditioned excitation is a reverse process of the inhibition. 
4 references. 4 figures.—-Author's abstract. 


Head Injuries 
See Contents for Related Articles 


Infectiuos and Toxic Diseases of the Nervous System 


REFERENCE TO CURRENT ARTICLE 


Effect of Vitamin By, on Neuropathy in Pernicious Anaemia Treated With Folic 
Acid. H. Fuld, Liverpool, England. Brit. M. J. 2:147, July 1950. 


A case of severe neuropathy in the course of folic-acid treatment of per- 
nicious anemia is reported. 
Its complete and rapid restitution with injections of vitamin By is described. 


Intracranial Tumors 


Treatment of Tumors of the Pineal Body. Gilbert Horrax, Boston, Mass. Arch. 
Neurology and Psychiatry 64:227-42, Aug. 1950. 


The surgery of solid tumors which apparently arise from the pineal body 
has been, and continues to be a hazardous neurosurgical procedure attended by 
a high mortality rate. 

The diagnosis of pineal tumor was made in a series of 22 cases on my service 
at the Lahey Clinic between 1932 and 1948. In 13 cases histological verification 
was made at operation or necropsy. In the remaining nine cases the diagnosis 
was ‘“‘verified’’ by increased intracranial pressure, neurologic and ventriculo- 
graphic evidence. 

In 10 of the 13 cases verified histologically, a radical surgical removal 
was done resulting in 5 deaths from within a few days to 3 months after opera- 
tion. One case lived eight years after primary incomplete removal and high volt- 
age roentgen therapy but later died a few days after a radical extirpation of the 
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tumor. In two of the ten cases with apparently complete removal and roentgen 
ray therapy, survival has been for twelve years in one and five and one-half 
years in the other. Case summaries of these two cases are included in the origi- 
nal article. Two of the ten cases were ‘“‘ectopic’’ pinealomas located in the 
chiasmal region and are not included. 

In three of the thirteen cases with histological verification by biopsy only 
or necropsy, all died after operation. 

In the nine cases “‘verified’’ by ventriculography, all but one were treated 
by right subtemporal decompression and roentgen therapy. In three cases death 
occurred one to two years after operation. In the other six cases the patients 
have survived from two to seventeen years. Two cases in this group developed 
diabetes insipidus following roentgen therapy. Two representative case reports 
are included in the original article. 

The far greater safety of conservative treatment by means of decompres- 
sion and roentgen therapy rather than by radical extirpation is again empha- 
sized. 16 references. 10 figures.—Author's abstract. 


Neuropathology 

Cytologic Changes in Cells of Thalamic Nuclei in Senile, Paranoid and Manic 
Psychoses. The Significance of the Dorsal Thalamus in Psychoses. /. W. 
Papez, Ithaca, N. Y., and J. F. Bateman, Columbus, Ohio. |. Nerv. Ment. 
Dis. 112:401-03, Nov. 1950. 


The thalamic nuclei and cortex of 31 cases of psychoses were examined his- 
tologically for degenerative pathology. Included were 11 senile psychoses, 
simple and other types; 11 dementia praecox, paranoid and other types; 4 gen- 
eral paresis; 6 manic depressive psychoses; and 1 Alzheimer’s disease. All cases 
showed marked degeneration, destruction or loss of cells in thalamus and cor- 
tex. Senile psychoses with mental deterioration showed loss of nerve cells, as 
high as 90 per cent in some cases in the association nuclei of thalamus,—-pul- 
vinar, lateral posterior and dorsal medial nuclei. Excitement, disorientation, 
delusions and disturbed behavior occurred in cases which showed active destruc- 
tion of nerve cells going on in these nuclei. Destruction of cells in the lateral 
and medial geniculate bodies and ventral posterior nucleus were found most 
pronounced in cases with hallucinosis, delusional and disturbed behavior. Dis- 
ruption of cortical cells and radial bundles were found in all cases. The thala- 
mic nuclei from 11 cases of paranoid dementia praecox showed nerve cells much 
distended with large sacs of degenerating inclusions. The inclusions were well 
contained and the cells were rarely ruptured or destroyed in paranoia. General 
paresis showed impoverishment with great loss of cells in thalamic nuclei, and 
vascular changes. By comparison, thalami from normal subjects did not show 
the same degree of cell disease or loss. Hippocampal disease showed some cor- 
relation with emotional behavior. In most cases, clinical symptoms were re- 
lated to stages of disease and the regions of maximal disruption or loss of nerve 
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cells. The deterioration of nerve cells suggested a number of related deviations 
of metabolic processes. Psychoses may be interpreted as a combination of thala- 
mic and cortical disease in varying pathological patterns.—-A uthor’s abstract. 


Rheumatic Encephalopathy (Encefalopatia Reumatica). Fernando Cesarman, 
Rev. Mex. de Psiquiatria, Neurologia y Neurocirugia. 2:24, July—Aug. 1950. 


A review of cases of the Institute de Cardiologia de Mexico disclosed 231 
cases of cerebral edema, 57.7% of all admissions. Cerebral edema is found in 
the rheumatic brain, but is not characteristic of this disease. The heart lesions 
present more often in a brain with edema are first: mitral, tricuspid and aortic 
valves (296%); next, mitral and aortic valves (20%); and mitral and tricuspid 
(12.1%) or mitral alone (11.6%). 

In the anatomopathologic study of the rheumatic brain are found, micro- 
scopically, edema not characteristic and found in several other diseases; micro- 
scopically, characteristic inflammatory nodules. 

The clinical study of the patients from a neurologic point of view can be 
distinguished in three periods: (1) loss or decrease of the osteotendinos reflexes, 
(2) loss of the superficial reflexes, (3) loss of pupilar reflexes and the vomit reflex. 
In the last period the patient always died. All three periods can develop in 
four days to a month or more. 

Some psychiatric changes in the personality of the patients were found, 
but no psychoneurosis.—-A uthor’'s abstract. 


Oligodendrogliomas. A Review of Two Hundred Cases. Franklin Earnest, 
James W. Kernohan, and Winchell McK. Craig, Rochester, Minn. Arch. 
Neurol. & Psychiatry. 63:964-76, June 1950. 


Bailey and Cushing, in their historic classification of gliomas, published in 
1926, were the first to associate the oligodendroglial cell with tumor formation. 
To their initial description few contributions have been made. The rather ex- 
treme controversial discussions are no doubt due to the sparsity of material for 
study, for most conclusions have been drawn from series of 2 to 13 cases, Cush- 
ing’s series of 27 cases exceeding the others. Bailey and Bucy, in 1929, reported 
a study of 13 cases and more clearly defined the cytologic features of the tumor. 
Kwan and Alpers, in a classic article published in 1931, on the basis of a study 
of 4 cases, confirmed almost without exception the features emphasized by 
Bailey and Cushing and Bailey and Bucy. Cushing, in 1932, reported the larg- 
est aggregate of cases for study in the English literature, a total of 27. Nine 
of these were from the original! series of Bailey and Cushing, published in 1926. 
Elvidge, Penfield and Cone reported 8 cases of oligodendrogliomas of the cen- 
tral nervous system, which they divided into gliomas and blastomas. In 1938, 
one of us (J. W. K.) proposed a new classification of the gliomas based on a 
revised concept of histogenesis and cell relationships, calling attention to an 
apparent relationship between ependymal cells and oligodendrocytes and ex- 
pressing the opinion once again that tumors of this type may properly be classi- 
fied as oligodendrocytomas or oligodendroblastomas. The second largest series 
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of oligodendrogliomas was reported by Shenkin, Grant and Drew in De- 
cember, 1947, 

This report on the Mayo Clinic series of 200 oligodendrogliomas covers a 
period of thirty years (1918 through 1947). Thirty-five cases were eliminated 
from the analysis because there was doubt concerning their precise identity or 
because sufficient tissue was not at hand to permit adequate examination. There 
seemed to be no significant sex predilection. Ninety-five of the patients were 
men and 70 were women. A review of the age distribution showed clearly that, 
although the tumor occurred most frequently in the fourth and fifth decades 
of life, it spared no age group and was surprisingly frequent at both extremes 
of life. The tumor affected predominantly the cerebral hemispheres, although 
nearly every part of the brain was implicated. In 151 of the cases it was supra- 
tentorial, and in 14 it was infratentorial. The frontal lobe was definitely the 
site of predilection. From a statistical analysis of pre- and post-operative time 
elements and other data, it seems safe to estimate that the average span of 
life of an oligodendroglioma is between eight and fourteen years, and may be 
much longer depending, of course, on its location. Calcium was found in 115 
cases (69.797). In 64 cases (38.8%) this was noted on roentgenologic examina- 
tion. The tumors in the additional 51 cases were found to contain calcium on 
microscopic examination. For study of the microscopic features of the tumor, 
the hematoxylin and eosin technic of staining was used. In a review of the 
series, it was soon apparent that, although the so-called typical basic monoton- 
ous pattern of small round nuclei with halo formation prevailed, there was a 
wide range of cytologic variation. Mitotic figures were seen often. Calcium 
was deposited in the parenchyma of the tumor, and in many instances in or 
around blood vessels. The tumor was seen to be definitely infiltrative with a 
rather wide zone of transition between the tumor proper and the parenchyma 
of the brain. The tumors of oligodendroglial derivation were divided into two 
groups on the basis of their general architecture and cellular constituents. The 
first group consisted of the oligodendrogliomas, which are tumors of the mature, 
adult type of oligocytes assembled so that with the hematoxylin and eosin 
stain the tissue has a honeycomb appearance. Deposition of calcium is not 
essential to the picture. Mitotic figures may be seen. Oligodendroblastomas 
comprised the second group. In this type of tumor are areas in addition to, or 
in place of, those already described, in which the cellular constituents show some 
variability. The nuclei are frequently large, often oval, and the cytoplasm 
stains pink. A certain monotony of the cytologic picture persists in spite of 
these changes, but the true honeycomb appearance is distorted to varying de- 
grees. Calcium may or may not be present. Mitotic figures are seen. Sixty- 
eight tumors were classified as oligodendrogliomas and 97 as oligodendroblas- 
tomas. An interesting development of the microscopic study appeared in con- 
sideration of the relation of these tumors to those of the ependymoma group. 
Some suggestion of ependymal relation, either in general architecture or in 
cellular detail, was noted in 48 cases, a resemblance tending to support mate- 
rially the previously cited observation that there is some relationship between 
the ependymoma and the oligodendroglioma. These tumors did not lend them- 
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selves well to grading with respect to degree of malignancy. To eliminate obvi- 
ous sources of error, 46 tumors involving the frontal lobes which were partially 
or completely removed were selected for this portion of the analysis. Perhaps 
the criteria established for the grading. of tumors are not applicable to oligo- 
dendrogliomas. It is logical to assume that the factors which influence the 
rapidity of growth should be reflected in the histologic picture. Possibly future 
studies will disclose these features, or perhaps a revision of present-day pre- 
cepts will prove peculiarly applicable to this tumor entity. 10 references. 5 
figures. 1 table.—-Author's abstract. 


Neuroradiology 
See Contents for Related Articles 


Syphilis of the Nervous System 
See Contents for Related Articles 


Treatment 


Principles and Applications of Stereoencephalotomy. E. Spiegel and H. Wycts, 
Philadelphia, Pa. J. Internat. Coll. Surgeons. 14:394—402, Oct. 1950. 


The authors have developed a method that permits one to perform thera- 
peutic procedures in any part of the subcortex with minimal injury to over- 
lying cerebral structures. Their apparatus, the stereoencephalotome, is an 
application of the Horsley-Clark stereotaxic apparatus to the human brain. It 
carries an electrolysis needle that can be applied exactly to any desired point 
according to calculations from pre-operative X-ray studies and a stereotaxic 
atlas with a system of coordinates related to the pineal gland or to the poste- 
rior commissure. The method has been used for the following therapeutic pro- 
cedures: 1) in psychosurgery for production of thalamic lesions in the medial 
or anterior nuclei (medial or anterior thalamotomy) and/or in the hypothala- 
mus interrupting circuits related to emotional reactivity; 2) for treatment of 
intractable pain by interruption of systems carrying pain impulses in the mid- 
brain (mesencephalotomy); 3) for study and treatment of petit mal seizures 
resistant to medication (electroencephalographic localization and destruction 
of thalamic and hypothalamic epileptogenic foci). 13 references. 3 figures.— 
Author's abstract. 


Medical Treatment of Epilepsy Today. John Garvin, Chicago, Ill.  inois 
M. J. 98:344-49, Dec. 1950. 


Five hundred cases of epilepsy were reviewed with respect to type of clini- 
cal seizure, electroencephalographic findings, response to treatment and certain 
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aspects of prognosis. Most of the patients were referred because of difficulty 
in controlling their seizures. 

Seventy-six per cent of the cases were of grand mal type either alone or in 
combination with other types of seizures. Thirty-eight per cent had psychomo- 
tor or psychomotor and grand mal seizures. Forty-two per cent had more than 
one clinical type of seizure. 

Only 49% of those with grand mal seizures alone had seizure discharges 
in the electroencephalogram. With grand mal and petit mal, 95°) had seizure 
discharges. Only 64°) of patients with Jacksonian epilepsy had focal abnor- 
malities. 

Anti-convulsant medications used in therapy included dilantin, phenobar- 
bital, mesantoin, tridione, paradione, and phenurone. Combinations of drugs 
have been found to be of much greater value than any drug alone. Ampheta- 
mine sulfate and phenobarbital is an effective anti-convulsant combination in 
some cases. Forty-one per cent of the patients with grand mal seizures were 
seizure-free on a combination of dilantin and phenobarbital. Twenty-seven 
per cent of these had normal electroencephalograms. Eighteen per cent of pa- 
tients with clinical Jacksonian attacks were seizure-free on suitable medica- 
tion. Only 10°) of the patients with psychomotor attacks were seizure-free, 
although 45°, were greatly improved. A combination of dilantin, mesantoin 
and phenobarbital is quite useful against psychomotor attacks. Also, phenu- 
rone in combination with dilantin or mesantoin is quite effective. In patients 
with more than one type of seizure the major attacks usually may be controlled 
with suitable medication. 19 references. 5 tables.—-Author's abstract. 


Prevention of Migraine Attacks by Dilantin Sodium. L. Rowntree, Miami, 
Fla., and R. W. Waggoner, Ann Arbor, Mich. Dis. Nerv. System. 11:148, 
May 1950. 


The rationale of this treament is based upon the action of dilantin sodium 
in patients who have abnormal electroencephalograms. In studying a large 
number of patients with paroxysmal attacks of headache, it has been found 
that many of these patients do have slow and spiky bursts, such as is seen in 
grand mal wave pattern. When such findings are determined by the electro- 
encephalogram, the benefit from sodium dilantin is almost uniform. In situa- 
tions, however, where electroencephalography is not available, dilantin therapy 
may very properly be used on a trial basis. In many cases it is effective in the 
prevention of subsequent attacks. In the case presented intractable migraine 
has been abolished for a period of five vears.—Author's abstract. 


Effects of Cortisone in Certain Neuromuscular Disorders. G. M. Shy, S. Brend- 
ler, R. Rabinovitch and D. McEachern, McGill University, Montreal, Canada. 
J. A. M.A, 144:1353-58, Dec. 16, 1950. 


The effects of cortisone have been studied in 12 patients with muscular 
or neuromuscular disorders. Clinical diagnosis was confirmed by muscle biopsy 
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in all cases. Subjective improvement was verified by electromyograms and by 
tests of muscle power according to the patient's specific weakness. 

With one exception (a case of progressive muscular atrophy) there was a 
prompt fall in circulating eosinophils. Glucose tolerance curves rose to near 
diabetic levels, but the urine creatine-creatinine ratio remained almost con- 
stant. No electroencephalographic abnormalities were detected, and serum 
cholinesterase, potassium and sodium, as well as the basal metabolic rate, 
showed no significant change. Except for one patient (a case of disseminated 
lupus erythematosis), all had a feeling of mild euphoria and well-being, with 
prompt water retention and weight gain. Only one patient had a significant 
rise in blood pressure. In one case the biopsy wound remained fresh and un- 
healed during therapy, but healed normally after cortisone was discontinued. 
A softening of old scar tissue was noted in one patient. 

In 2 patients with dystrophia myotonica the myotonic response was com- 
pletely abolished during the period of treatment. Improvement of the dys- 
trophic state was doubtful. One patient with generalized lupus erythematosus 
and an acute dystrophic process in the skelétal muscles showed marked improve- 
ment of the constitutional state but no improvement in muscle power. A sec- 
ond patient, less severely affected, improved dramatically and muscle power 
returned to normal. One patient with juvenile muscular dystrophy with collagen 
changes, and 2 patients with motor neuron disease, were not improved. One 
patient with myasthenia gravis was made worse by cortisone, but returned to 
his previous status when treatment was discontinued. Two women with meno- 
pausal muscular dystrophy showed marked improvement. One man also im- 
proved on the same therapy and dosage, but another man failed to improve. 
Increasing muscular weakness began to appear in the first 3 patients about 
five days after cortisone was stopped, and maintenance therapy has been neces- 
sary. This condition in women had previously been found to respond to wheat 
germ oil therapy, but with a longer time lag. A similar relapse occurred when 
the wheat germ oil had been discontinued for several months. 9 references. 
5 figures.—A uthor’s abstract. 


Effect of Vitamin By on Neuropathy in Pernicious Anaemia Treated with 
Folic Acid. H. Fuld, Liverpool, England. Brit. M. J. 1:147-48, July 15, 1950, 


A case of severe psychoneuropathy in the course of folic-acid treatment of 
pernicious anemia is reported. 

Its complete and rapid restitution with injections of vitamin By is de- 
scribed. 6 references.—A uthor's abstract. 


Lysivane Therapy for Parkinsonism. H. Palmer and D. Gallagher, Dunedin, 
New Zealand. Brit. M. J. 2:558-59, Sept. 2, 1950. 


Parkinsonism traditionally signifies a syndrome whose motor effects 
(tremor and rigidity) characterise the clinical problem. The authors stress the 
psychic aspect of the disease together with its social impacts. These comprise 
a “being rooted to the spot” and laziness with peevishness and paucity of in- 
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terest with their disintegrating effect on family life, and the authors question 
the validity of assuming that these latter factors follow the motor disability 
but rather arise as concomitants of the basic disease process. In their article 
the authors describe their findings with ‘“‘Lysivane’’ (N-(2-diethylamino-n- 
propyl) phenothiazine hydrochloride which together with Diparcol and Phener- 
gan is a member of a series of substituted phenothiazines, a group of drugs 
originally studied by Bovet (1947) and Sigwalo (1947). The precise mode of 
action of these drugs is not known, but they possess a general pharmacological 
action on the C. N.S. promoting drowsiness and more specific ganglioplegic 
properties. Lysivane may be combined with advantage frequently with one 
or other of the solanaceous drugs. Lysivane is dispensed in tablets of 0.05 
grams and an average dose is 0.25 grams daily. Present maximum dosage em- 
ployed has been 0.5 grams per day. The drug should be commenced slowly 
and never stopped suddenly. Toxic manifestations often manifest themselves on 
initiating a course but have never necessitated cessation of the drug in the 
authors’ experience. These consist of drowsiness, blurring of vision, formication 
and cramps. Of 16 cases reported on, 1 was completely relieved of all sympt- 
oms; 10 showed a good result and 4 some improvement; 1 patient was unben- 
efited. Rigidity, and especially the psychic components, are the symptoms 
which respond best to treatment. 8 references. 1 table.—-Author’s abstract. 


Use of Tolserol (Myanesin) in Hyperkinetic Disorders (with Special Reference 
to Postencephalitic Parkinsonism). R. P. Jeub, Philadelphia, Pa. Dis. 
Nerv. System 11;179-81, June, 1950. 


The use of mephenesin in treatment of paralysis agitans and the results 
obtained by observers elsewhere were reviewed. Twenty-five patients were 
treated, 20 of whom had postencephalitic paralysis agitans. Suppositories, 
both rectal and vaginal, and intravenous injections of the 2% solution were 
used, occasionally, but all patients were maintained on oral medication for a 
minimum period of 6 months. Control studies were made with intermittant 
substitution of placebos. The daily dose never exceeded 5 grams. The object 
was not to upset established regimens with solanaceous drugs, but rather, to 
supplement them. Therapeutic action appeared in 5 to 15 minutes and lasted 
from 20 to 80 minutes. 

Of 20 patients with postencephalitic paralysis agitans, 18 showed transitory 
benefit from administration of the elixir. In 2 of 3 patients the frequency of 
oculogyric crises was diminished, but mephenesin had no effect when given 
during a crisis. Better plasma levels were obtained when the drug was adminis- 
tered as the elixir than the tablet form. 

Mephenesin was given in cases of other, miscellaneous hyperkinetic disor- 
ders, such as familial tremor, status epilepticus, the ‘frozen shoulder” syn- 
drome, and the acute low back and cervical disc syndromes. Its specific and 
relaxing analgesic action is an effective means of differentiation of pain due 
to joint and muscle disease and to compression of nerve rootlets. Intravenous 
injection of 150 ec. of the 2% solution was particularly favorable in relieving 
the spasm due to ruptured cervical disc before myelographic studies. 
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Lissidiol, a mephenesin analogue, was also used. It is about 4 times as 
effective as mephenesin when given orally and its therapeutic effect appears 
to be about twice as great. It seemed more effective in one case of familial 
tremor. No toxic effects were noted from Lissidiol. In 2 instances in which 
mephenesin was taken too frequently, the patients complained of weakness 
and lassitude. One complained of nausea, which was overcome by reducing the 
dosage or changing to the elixir preparation. No leukopenia was found during 
an 8-month trial. 

In summary, mephenesin appears to be a useful adjunct when combined 
with the solanaceous drugs in treatment of postencephalitic paralysis agitans 
and some other hyperkinetic disorders. 11 references. 1 table. 


Further Experiences in Treatment of Septic Meningitis with Bacitracin. Paul 
Teng, New York, N. Y. Arch. Neurol. & Psychiat. 64:861-877, Dec. 1950 


Thirteen patients with purulent meningitis have been treated with baci- 
tracin. The following organisms were found: staphylococcus in 6, streptococcus 
in 2, pneumococcus in 1, mixed in 2 and an unidentified Gram-positive coccus in 2. 

All 6 patients with staphylococcic meningitis were treated with bacitracin 
by the intrathecal, by the intraventricular or by both routes whenever such was 
indicated. It was supplemented by the intramuscular injection of bacitracin 
and other antibiotics when that seemed advisable. In every instance, the 
causal organism was found to be resistant to penicillin which, in fact, had been 
previously used in excessive amounts both by subarachnoid and by intramus- 
cular injections and yet with no avail. Following bacitracin therapy, 5 patients 
survived and one died. The patient died from an irremovable tumor in the 
pineal region which caused complete block of the ventricular system and 
meningitis. 

Three of the other 7 cases of different kinds of meningitis died. One died 
from a middle cerebral artery thrombosis with extensive cerebral infarction and 
infection of the brain tissues, one from multiple brain abscesses and a long- 
standing extensive purulent encephalitis, and one from an undisclosed brain 
abscess, meningitis, extensive bronchopneumonia and cardiac failure. 

In this series 8 patients were treated with bacitracin, after penicillin and /or 
other antibiotics and sulfonamides had failed; 6 of these survived and may be 
called salvaged cases. Five patients were treated primarily with bacitracin by 
intracranial and subarachnoid therapy supplemented with systemic penicillin 
and bacitracin and 3 recovered. Among the survived patients, the youngest 


was 6 weeks and the oldest 76 years of age. 10 references. 2 tables.—Author's 
abstract. 


Preliminary Observations on the Effect of Various Concentrations of Oxygen 
on the in vitro Growth of Spinal Cord from Embryonic Chicks. FE. R. 
Hudspeth, H. G. Swann, and C. Pomerat. Texas Rep. Biol. & Med. 8:341- 
49, Fall 1950. : 


The effects of various concentrations of O2 on the in vitro growth of 9-day 
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embryonic chick spinal cord cross-sections was studied. Gas mixtures con- 
taining 96% Oz, 50% Oz, 14% Ox, 2% Oz, and “0” % Os were set up. Each 
condition contained 4% CO, used to maintain the pH at 6.4 to 7.4. The re- 
mainder of the gas mixture was made up of nitrogen. The cross-section of 
spinal cord from 9-day chick embryoes were prepared and cultured in carrel 
flasks under these conditions. Observations were made on these cultures at in- 
tervals of 24 hours for a period of 1 week. Where exceptional care was taken 
to exclude all air, no growth was observed in the “0''% Oy. In the 96% O, 
preparation long nerve fibers grew out of the explant with few or no cellular 
elements. In the 2% Os: preparations cellular elements grew profusely along 
with clear areas of liquefaction. Very few nerve fibers were noted in this condi- 
tion. Hence, the growth of the nerve fibers was directly proportional to the 
amount of O, present, and the growth of the cellular elements was inversely 
proportional. In the absence of O2 no growth of any type was observed. 

Table and figures are presented. 14 references. 5 figures.—Author's abstract. Bt 


Temporal Lobe Epilepsy: Clinical and Electroencephalographic Study. (L’Epi- 

lepsie temporal: Etude clinique et électroencéphalographique). Jean Duchamp, 

Henri Bonnet and Jean Courjon, J. de méd. de Lyon 31:885-903, Nov. 
5, 1950. 


‘ In some cases of epilepsy, the electroencephalogram shows the charac- 
teristic spikes or sharp waves originating in the temporal lobe area either on 
one or both sides. In some of these cases the epileptic attacks take the form 
of generalized convulsions of the grand mal type, but more often the epileptic 
attacks are not of the usual type. In some instances there are tetaniform symp- 
toms preceded by vertigo, nausea or syncope: in other cases there are localized 
tonicclonis movements involving various muscle groups, often accompanied by 
hallucinations of various types. In other cases the symptoms are psychiatric, 
such as temporary loss of consciousness (‘‘absences'’), psychomotor automatism, 
recurring states of confusion, sensations of pain referred to various viscera, 
feelings of depression or of depersonatization. Such symptoms are difficult to 
diagnose, but the fact that they occur in definite attacks at varying intervals 
suggests their relation to epilepsy, and indicates the use of electroencephalog- 
raphy, which shows the characteristic epileptic changes. In some cases abnor- 
mal behavior, anxiety and other symptoms indicating a psychosis may de- 
velop; such symptoms may also occur only at intervals, or may persist for 
longer periods. In most cases of temporal lobe epilepsy, medical treatment 
with the barbiturates combined with the newer antiepileptic drugs is indicated. 
If the electroencephalogram shows a strictly localized focus, operation for the 
removal of this focus may be done. 5 figures. 37 references. 


Section of the Anterior Thalamic Radiation in the Treatment of Intractable 
Pain (Seccion de la Radiacion talamica anterior en el dolor incoercible). 
Manuel \elazco Suarez, Rev. Mex. de Psiquiatria, Neurolgia y Neu- 
rocirugia. 1:15-19, May-June 1950. 


Prefrontal lobotomy has been found useful in the treatment of intracta- 
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ble pain; section of the anterior thalamic radiation in the lower quadrant of the 
frontal lobes is enough to relieve the pain. This section permits finding fibres 
that connect the thalamus with zones 9, 10, and 46, perhaps the ones with most 
control of pain. 

Section of zone 10 may affect the memory function and sometimes a brief 
loss of memory for recent events occurs after lobotomy. There is no urinary 
incontinence, but sometimes intestinal hypermotility appears. 

The section limited to the inferior quadrant, with the place of entrance 
at area 9, gives good results in the treatment of pain, with very minor changes 
in the personality of the patient. 

In this study of 16 patients the author saw recurrence of the pain in some 
cases; the earliest appeared seven months after operation, and in another case 
2 years and 3 months thereafter. The patient operated on first in this series 
has had no recurrence of pain 3 years after lobotomy. 


The Rh Factor: Its Role in Human Disease, with Particular Reference to Men- 
tal Deficiency. David Gilmour, Birmingham, England. J. of Mental Sci- 
ence. 403:24-92, April 1950. 


The relationship of Rh iso-immunization to Erythroblastosis Foetalis is 
discussed, and the evidence obtained in America and Britain is cited. This evi- 
dence showed that in about 90% of cases, Erythroblastosis is due to Rh incom- 
patibility between mother and foetus with the resultant iso-immunization of 
the mother’s serum by the Rh antigen in the red cells of the foetus. 

The theory of Yannet and Lieberman of America that Rh incompati- 
bility may cause undifferentiated mental defect is discussed at length, and 
their evidence, based on a series of cases of low grade mental deficiency, is 
quoted, along with supporting evidence from other American workers. Finally, 
in this literature review, certain criticisms of the theory from both America and 
Britain are given. 

The object of the present study is stated, this being to test Yannet et al.’s 
theory under as stringent conditions as possible and to see whether any definite 
conclusions could be drawn as to its truth or otherwise. The study was widened 
to include feeble-minded cases as it was felt that the figures should be even 
more striking in these cases if the theory were true. 

There is a difference of opinion between workers in America and in Britain 
on the conception of what is the normal incidence of Rh-negative individuals 
and of Rh incompatibility. In America, the figures are 13% and 8% respec- 
tively, whereas the British figures are 16.84% and 9.92%, and the reasons why 
the American figures have been rejected in the present work are set forth. 

The conclusion has been drawn that, so far as the present results are con- 
cerned, the sample of cases from which they were obtained could equally well 
have been taken from the general population instead of a mental defective one, 
and it is the opinion of the writer that Rh incompatibility, apart from when it 
causes Erythroblastosis Foetalis and Kernicterus, is not a factor in the aetiology 
of mental deficiency. 
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Appendix A contains clinical notes on the control group of 20 cases in 
which Rh incompatibility was found, and Appendix B contains similar notes 
on the 32 cases in the test group in which Rh incompatibility was found. 55 
references. 17 tables.—Author's abstract. 


REFERENCE. TO CURRENT ARTICLE 
Treatment of Myasthenia Gravis. Editorial. Lancet 2:293-95, August 1950. 


Book Reviews 


Principles of Intensive Psychotherapy. Frieda Fromm-Reichman. Chicago, IIL, 
University of Chicago Press, 1950. 246 pp. $3.75. 


Students and colleagues of Dr. Fromm-Reichman have eagerly anticipated 
the publication of this book for good reason. The material has been presented 
in courses at the Washington-Baltimore Psychoanalytic Institute and the 
training facilities of the William Alanson White Psychiatric Foundation in 
New York and Washington. The elaboration of the material as presented in 
this book is even more pointed and clear than in some of the original lectures. 


The introduction outlines the basic concepts underlying the specific details 
of the text. These concepts are essentially those of psychoanalysis modified 
and couched in the language of the late Dr. Sullivan's theory of interpersonal 
) relations. The author emphasizes that the technics of therapy discussed 

here involve ‘the clarification of a patient's difficulties with his fellow men 
through observation and investigation of the viscissitudes of the mutual inter- 
relationship between doctor and patient . . .”’ 


including the patient's security 

. operations with the psychiatrist. The more orthodox analyst would phrase 

( this in terms of transference and resistance. Dr. Fromm-Reichman explains 
the issues where she differs from the original Freudian doctrines and practices. 
For example, the analyst is no longer regarded as a passive listener, but as a 
participant observer. In another example, the author takes into account cul- 
tural influences which determine the subject matter which is selected for repres- 
sion and dissociation. In Victorian times, the greatest taboo was apparently 
about sexual matters. More recently, hostility is generally forbidden by society, 
hence becomes unacceptable to the patient himself and subject to repression. 
Thus, according to the author, patients today are more likely to have difficul- 
ties in connection with repressed hostile feelings. 


The text is organized in three major parts. In the first, the author sub- 
jects the therapist himself to scrutiny, inasmuch as treatment is an interpersonal 
process. The discussion points out that personal problems of the therapist 
might interfere with his being able to listen usefully and collaborate with his 
patient in treatment. Here it is made clear why a personal analysis of the psy- 
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chiatrist is desirable. In the second part, the author elaborates on the process 
and procedures of therapy. A long chapter on interpretation provides a wealth 
of practical details. A note of caution, however, reminds the novice that this 
information cannot substitute for supervised experience. In part three there 
is a brief discussion of the handling of intercurrent events in the lives of patients 
and contacts with relatives. Problems such as accidents, childbirth, death of 
relatives, and suicidal attempts which may be quite disruptive to the course 
of treatment are taken up with helpful suggestions. 

In this book Dr. Fromm-Reichman presents a remarkable blending of theo- 
retical discussion with practical technical detail illustrated by brief pertinent 
examples. This is the kind of book which can be read and re-read profitably by 
the experienced as well as by the beginning therapist. 

Norman Tavs, M.D. 
Saint Elizabeths Hospital 


Current Therapy 1950. Howard F. Conn, M.D., Editor. Philadelphia and Lon- 
don, W. B. Saunders Co., 1950. 704 pp. $10.00. 


Current Therapy 1950 is, like its 1949 predecessor, a compilation of the 
contributions of approximately 250 of our more eminent physicians as reviewed 
and approved by a group of 12 outstanding consultant editors in the various 
specialties. The current volume covers several new subjects not described in 
the previous issue and each contribution has been reviewed and brought up to 
date by its author. As in the previous volume, each contribution consists of a 
concise description of the principles and details of treatment of a particular 
disease or disability as the treatment is presently being carried out by the 
author. Where principles and details of treatment of a condition are subject 
to controversy on wide divergence of practice, two or more authors have dis- 
cussed acceptable plans of treatment. Most phases of medical and surgical 
specialties are well covered. 

The volume is intended for use particularly by the general practitioner and 
is well written, thoroughly indexed, conveniently divided into 15 sections deal- 
ing with different types of diseases or diseases of special organ systems so that 
it constitutes a source of prompt reference. The work is clearly printed on good 
paper and nicely bound in 8 x 10 size. 

Criticism of the content of individual contributions must be based on 
differences in professional judgment and opinion only and any such criticism 
has been minimized by judicious selection of authors and effective review by 
members of the excellently qualified consultant editorial staff. 

The individual contributions are of necessity limited entirely to principles 
and details of treatment and are concise, often to the point of being arbitrary 
and somewhat dogmatic. In general, however, the material presented under 
each title constitutes a generally accepted up-to-date and effective outline of a 
plan for, and the details of treatment for a specific syndrome. 

The volume covers almost every disease or disability the practitioner can 
expect to encounter and is subject to the same general criticism due every work 
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of its kind; namely, the material available must be used as a check list of therapy 
only and must be modified to fit each patient. 
Otis R. FaRLEy, M.D. 


Proceedings of the First Clinical ACTH Conference. John R. Mote, M.D., 
Editor. Philadelphia and Toronto, The Blakiston Co., 1950. 607 pp. $5.50. 


The volume is the Proceedings of the first ACTH Conference in Chicago 
October 21 and 22, 1949 under the auspices of Armour and Company and is a 
series of 52 unedited reports of the status of the work of as many independent 
groups of research workers investigating the physiologic response of the nor- 
mal and diseased human organism to the administration of ACTH and/or 
adrenal cortical hormones. 

The work is readily understandable, profusely illustrated with charts, 
graphs, photographs and other illustrations, legibly printed on good paper. 

The data, conclusions and hypothesis presented in most papers are intelli- 
gently criticized by other members of the conference. 

All in all, the’ book gives a relatively complete report of what is now known 
about the pituitary-adrenal relationship in normal males and females of various 
age groups and the modifications that occur in that relationship under the 
stress of endocrine, infectious, neoplastic and allergic diseases and in the colla- 
gen diseases, the major psychosis and neurosis and many neurologic disorders. 

The prime function of the work is well served in that it describes in consid- 
erable detail the changes that occur in those conditions on administration of 
ACTH and or adrenal cortical hormones, in terms of metabolic, symptomatic, 
and clinical response. 

The dosage of the extracts is delimited together with the signs of intoler- i 
ance, over dosage and inadequate dosage and the prodromata of complications 
are fairly well described. 

A large section of the book is devoted to the clinical responses to ACTH 
and or cortisone of patients with a host of different specific disease syndromes 
or degenerative processes. 

The general conclusions one is prone to develop on contemplation of the 
very well prepared reports is that ACTH and/or adrenal cortical extracts will 
alter the symptomatology, the metabolism and the clinical course of almost 
any syndrome but will cure nothing and that the pituitary adrenal relationship 
is of prime importance in establishing an optimum level of homeostasis in each 4 
of us. 


Otis R. Fartey, M.D. 


Studies in Lobotomy. Edited by Milton Greenblatt. New York, Grune & Strat- 
ton, Inc., 1950. 485 pp. $10.00. 


Since 1943, the Boston Psychopathic Hospital has served as the lobotomy 
centre of the Massachusetts State Hospital service. During that period over 
500 patients have been operated upon, using the Lyerly-Poppen open technic. 
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This large volume reports the results of the experience, particularly with re- 
gard to 205 patients who were followed closely for periods ranging from one to 
four years after operation. 

The book contains 25 chapters, and in addition to the three editors there 
were 27 contributors. There are sections, for example, on surgical technic, 
nursing procedures, follow-up, sexual behavior after lobotomy, and problems in 
rehabilitation, as well as special studies on such topics as anatomy, cerebro- 
spinal fluid, EEG, psychometric changes, and sociometric studies. A synopsis 
of the findings is obviously impractical—the book should be carefully studied. 

In general, the approach is moderately conservative. Some patients (18 
of the 205 studied in follow-up) were operated upon in spite of a duration of less 
than one year, and 65 had been ill for three years or less, so that one cannot 
well use the adjective ‘‘conservative’ without modification. Of the 205, 77 
were back in the community, and 45 of them were making a good working ad- 
justment. In general, the results were found disappointing in cases of hebe- 
phrenia. Convulsions were reported post-operatively in 12 per cent of the cases. 
As for indications, the authors state (p. 473) that psychoneurosis and effective 
disorder offer the best prognosis (perhap$ they do without lobotomy, too!), 
and that tension, worry and fear were likely to show improvement, whereas 
the schizophrenic group tended to leave a poor outcome. Greenblatt’s chapter 
on a review of the recent literature should be mentioned; it offers 228 refer- 
ences, beside a very thorough summary of the literature. 

The whole book is a careful study, and is a valuable addition to the litera- 
ture. Solomon and his associates have done for lobotomy what Mettler and 
his have done for topectomy. Lobotomy seems to be here to stay, and studies 
of this sort are greatly needed in a field where enthusiasms have so far all too 
often outrun judgment. 


WINFRED OVERHOLSER, M.D. 
Saint Elizabeths Hospital 


Scientific Medical and Technical Books (1945-48). 
National Research Council, Washington, D. C. 


Edited by R. R. Hawkins. 
514 pp. $10.00. 


This “Supplement” brings up-to-date the first volume, which listed books 
published during the fifteen years, 1930-1944. As in the original volume, Col. 
Harold W. Jones, Director (ret.), Army Medical Library and Editor of Blakis- 
ton’s New Gould Medical Dictionary, is responsible for the selections in medi- 
cine and related fidlds. The list is intelligently classified and contains full 
descriptive annotations for each title. It bears witness to Dr. Jones’ keen judg- 
ment and wide experience. ‘ 

The book contains some 750 titles of immediate interest to physicians; it 
may well be considered an indispensable tool in book selection for any type of 
medical library—private or public. Nor will it disappoint the physician looking 
“for the best book"’ in some specialty or for a cross-section of the work done 
in a certain field. 


‘ 
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The Editor-in-Chief, R. R. Hawkins of the New York Public Library, is 
be congratulated on this new achievement. 
CarL A. BAER 


Current Trends in the Relation of Psychology to Medicine. Wayne Dennis. 
University of Pittsburgh Press, 1950. 189 pp. $3.75. 


This little volume contains the text of eight lectures given at the Univer- 
sity of Pittsburgh by as many experts on this important subject. Wayne Den- 
nis discusses the general topic of Interrelations of Psychology and Medicine, 
followed by Robert Felix on Psychology and Public Health. Carlyle Jacobsen, 
writing on Psychology in Medical Education, urges the establishment of psy- 
chology as one of the basic science subjects in medical school, rather than leav- 
ing psychiatry as ‘‘a subject without a scientific base.” 

Robert A. Patton discusses Experimental Psychopathology, and Yale D. 
Koskoff Psychology in Neurological Research. The latter emphasizes the re- 
search opportunities for the study of mental functions opened by frontal 
lobotomy. Paul E. Huston considers Psychology in Relation to Psychiatry. 
We must consider in studying disturbed behavior, he says, six factors—geno- 
genic, histogenic, chemogenic and toxic, physiogenic, psychogenic, and socio- 
genic. He urges research in psychotherapy, which at present may be satirically 
defined as “an undefined technique applied to unspecified problems with an 
unpredictable outcome.” 

Nathan Shock presents the relation of Psychology and Gerontology, call- 
ing attention, inter alia, to the problems of counselling adult education, and the 
utilization of the talents of the elderly. In the closing essay, Hans J. Eysenck 
of London discusses The Relation Between Medicine and Psychology in Eng- 
land. He urges basic research, and questions the soundness of expecting the 
psychologist to do psychotherapy. 

The volume is a useful contribution to the achievement of what Eysenck 
defines as the common aim of psychologists and psychiatrists—‘‘the emergence 
of that unified body of knowledge which alone will be worthy of being called 
the science of psychology, and of that agreed body of principles of treatment 
which alone will be worthy of being called the applied science of psychiatry.”’ 

WINFRED OVERHOLSER, M.D. 


The Origin of Medical Terms. J7. Alan Skinner, M.B. Baltimore, Md., Wil- 
liams & Wilkins, 1949. 379 pp. $7.00. e 


Here is a volume which any physician, or for that matter, anyone inter- 
ested in medicine, can read with pleasure and profit. Although etymology is a 
fascinating study in itself, this book is more than a bare list of deviations. It 
does, to be sure, give the deviation of each word discussed; it also gives brief 
biographical data on men whose names have become eponyms or otherwise sig- 
nificant—Anaxagoras, Bright, Cushing, Eustachius, Priestly, for instance. 
The author does not purport to be omniscient—he admits that there are a few 


68 
4 
| 
J 
| 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 69 


words the origin of which in their present meaning is not entirely clear, such as 
furuncle, forceps, saphenous, and scar. The accounts are sufficiently detailed 
to be clear, and are all very interestingly presented. 

If Ben Jonson were alive today his ‘‘small Latin and less Greek’’ would 
be linguistic wealth compared to all too many of our medical practitioners and 
students. Even the classically educated, however, can learn much from a read- 
ing of this volume, and add thereby to their ability to use medical terms accu- 
rately and understandingly. 

A bibliography of 105 items and a list of the chemical elements with the 
vear of discovery and the name of the discoverer are appended. 

WINFRED OVERHOLSER, M.D. 
Saint Elizabeths Hospital 


Children in Conflict. Madelaine L. Rambert, Preface by Jean Piaget. Interna- 
tional Universities Press, 1949. 214 pp. $3.25. 


This book by a French child analyst, representing twelve years of psycho- 
analytic practice, is an easy to read, oftén charmingly phrased, relatively non- 
technical exposition of what goes on between the patient and therapist behind 
the iron curtain of the playroom. It is geared to the level of parents and teach- 
ers, carrying them through the preliminary examination of a child, and the 
treatment and technic of child psychoanalysis. Some problems of practice 
and theory are presented including discussions of transference problems, chil- 


dren's dreams, aggression, and comparisons between the analyses of children and 
adults. A glossary of technical terms is appended. 

The author adheres closely to classical psychoanalytic thinking but also 
tries to integrate the thinking of Anna Freud, Melanie Klein, and Loewenfeld. 
She goes into considerable detail in describing the use of puppets and of chil- 
dren’s drawings as effective tools of the therapist, claiming to have conceived 
of their use in the middle 1930's. Bender and Woltman in this country would 
seem to have worked extensively and intensively with these media of expres- 
sion in diagnosis and therapy with children, at least as early as Madame 
Rambert. 

Many short clinical descriptions illustrate the points made in this book. 
Most of the material deals with the school age child and the early adolescent. 
With the wealth of illustrations and the descriptive phrasing it is felt that this 
book would be of considerable value for not only parents and teachers, but for 
many other people working with children, such as students of child psycho- 
therapy, including psychiatrists, psychologists, and social workers. 

In a sense, this book attempts to accomplish for the parent of the child 
being considered for psychoanalytic therapy what Kubie’s and Kelman’s books 
do for the prospective adult patient and student by describing in non-technical 
language the problems of psychoanalysis. One wonders if it is necessary or 
advisable to go into so much detail with a parent whose child is to have inten- 
sive psychotherapy. It might be considered analogous to the surgeon describing 
to the parent the layers of skin he must cut through, including all the problems of 
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mobilizing the omentum. This, however, doesn't detract from the essential 
value of the book as a well oriented, bird's-eye view of the words and feeling 
that go into a psychotherapeutic approach to the child. 

REGINALD SPENCER Lourie, M.D. 


Freud Dictionary of Psychoanalysis. Edited by Nandor Fodor and Frank Gay- 
nor. New York, Philosophical Library, 1950. 208 pp. $3.75. 


This book is intended as a glossary of terms used in psychoanalysis. For ' 
the definition of each term, the editors have used direct quotations from Freud’s 
writings. Some of the quotations clearly explain the term; however, in many 
instances the quotation is not explanatory but simply something which Freud 
said about it. 

Undoubtedly it was a tremendous task to cull and organize these quota- 
tions from the Freudian literature. But the work falls short of providing a real 
dictionary. The greatest asset of the book consists of the source references be- 
low each extract. i 
NorMAN Taus, M.D. 
Saint Elizabeths Hospital 


Sex in Psychoanalysis. S. Ferenczi. New York, Robert Brunner, 1950. 338 pp. 
$3.50. 


This is a re-issue of Ferenczi’s psychoanalytic classic which had been out 
f of print for a number of years. The contents of the book originally appeared 
as separate papers in the German periodical literature from 1908 to 1914. Be- i 
cause of their importance in the development and exposition of psychoanalytic 
theory, Dr. Ernest Jones translated, brought together, and published them in 
1916 under the title, Contributions to Psychoanalysis. In a later edition the 
present title was adopted. 

Students of psychoanalysis welcome the republication of this valuable 
series of significant papers. 
NorMAN Taus, M.D, 
Saint Elizabeths Hospital 


Children with Mental and Physical Handicaps. J. E. Wallace Wallin. Prentice 
Hall, N. Y., 1949. 549 pp. $6.65. 


Dr. Wallin has been working with handicapped children for almost forty 
years and has included statistics from many studies made of children during 
that time in this book. There is as much or more emphasis on work before 1935 
as since that time and only passing mention is given to new research with spe- 
cial technics and drugs. 

This book has a series of chapters on classification of the mentaliy handi- 
capped according to psychological characteristics, educability, etiology, and 
clinical types. This material is almost too detailed since it is covered first in a 
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generalized way and then repeated in the specific chapters given over to clini- 
cal types such as cretinism, epilepsy, etc. The chapter dealing with education 
for the defective should be sufficient to bring this aspect of training to the atten- 
tion of those working with such children, yet in each succeeding chapter there 
is specific mention of special education according to the degree of defect. 

As a reference book on characteristics, etiology, incidence, and care there 
are good chapters concerning cretinism, mongolism, microcephaly, hydrocephaly, 
endocrine disturbances, biochemical disturbances, epilepsy, encephalitis, polio- 
myelitis, and cerebral palsy. In each of these chapters numerous references 
are given. 

For the reader who can utilize material which is presented in terms of 
numerous statistical studies, often of small population, together with good 
descriptive material, not always well organized this can be a useful book. It is 
not easily read and often not definitive enough for differential diagnostic study. 

HENRIETTE WOLF 
Children’s Hospital 


The Psychoanalytic Study of the Child. Volumes III-IV. International Uni- 
versities Press, 1949. 493 pp. $10.00. 


“The Psychoanalytic Study of the Child” has come to be an established 
fixture in the field of child psychiatry. The lately issued combined volumes 
I1l and IV offer an even better rounded group of papers than their predeces- 
sors. Besides the usual authoritative summation and critique on a phase of 
psychoanalytic theory by Drs. Hartmann, Kris, and Loewenstein, there are 
contributions on other problems of theory, child development, clinical treat- 
ment, guidance work, and group psychology. <A survey of the literature on 
psychogenic feeding problems and a note on child psychiatry in 1830 are included. 

An indication of one important trend in the research approach to chil- 
dren’s problems is the increasing number of studies on the period of infancy. 
These include reports on early aggression, the hand-mouth stage, the reaction 
of infants to stress, unusual sensitivities in very young children, and manifes- 
tations of autoerotism in the first year of life. These papers alone would mark 
as important any volume presenting them. 

A notable feature of this volume is its presentation of one of the last of 
August Aickhorn’s memorable contributions. His report of the thinking be- 
hind the program evolved for the care of almost 2,000 adolescent prostitutes in 
post-war Vienna emphasizes the loss we suffered with his death. 

René Spitz’s papers are looked forward to with great interest and his study 
on genital play, rocking and fecat play in infants is well worth reading. How- 
ever, his provocative theories and observations on the impulsive personalties of 
the mothers of the children who rock, and of these children's social adaptation 
do not seem to hold entirely true in practice both in institutions and hospitals 
and in well-baby follow-ups. 

This volume is felt to have a place on the shelf of all professional workers 
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who deal with the problems of childhood and those interested in the genesis of 
personality disorders at any age level. 
REGINALD SPENCER Lourie, M.D. 


Introduction of Psychosomatic Medicine. C. Alberto Seguin, M.D. Interna- 
tional Universities Press. 320 pp. $5.00. 


The author, formerly associated with Flanders Dunbar, is Professor of 
Psychosomatic Medicine at the University of San Marco, Lima, Peru, and a 
member of the American Society for Research in Psychosomatic Problems. 
This volume was originally written in Spanish and may well have filled a need 
“to provide an introduction and stimulus” to psychosomatic medicine in South 
America. With many quotes from and references to the pertinent American 
literature the basic concepts of this area are presented. Seguin is handicapped 
by the difficulty of encompassing the separate fields of internal medicine and 
psychiatry, a problem strikingly demonstrated in his presentation of the anatomy 
of the hypothalamus and of psychoanalysis in which his material is too super- 
ficial for the specialist and yet too concentrated for others. The book is strong- 
est in the sections on Psychosomatic Pathology and on Psychosomatic Therapy, 
both of which might be used to advantage in early medical training for both 
are clear and concise. The section on Psychosomatic Semeiology, also, could 
serve as a valuable counterinfluence to the orthodox teaching of history taking. 
The bibliography, including no references later than 1948, cannot be recom- 
mended as up to date, and the detailed table of contents does not excuse the 
absence of an index. 

CHRISTOPHER T. Bever, M.D. 


Personality in Peptic Ulcer. Albert J. Sullivan, M.D. and Thomas E. McKell, 
M.D. Springfield, Ill, 1950, Charles C. Thomas. 112 pp. $3.00. 


Considering the size of the monograph, the comprehensiveness of its table 
contents is impressive. | hasten to add that the ambitious program was suc- 
cessfully carried out. 

The historical review of the role of emotions in peptic ulcer refers to the 
work of William Brinton in 1857, and to that of Kaufmann in 1918, as the most 
significant research studies. 

The psychoanalytic contributions are given due credit and critically ap- 
praised on the basis of the authors’ clinical observations. 

The mechanisms of provocation by emotions of physiological changes con- 
ducive to stomach ulcer is discussed in a concise review of a selective literature. 

The remaining subject matter deals essentially with the authors’ own re- 
search material. It includes the following items: Theory of multiple etiology. 
Clinical classifications of cases. The Ulcer Personality. The craving for supe- 
riority. The precipitating situation. Interrelation of various etiologic factors. 
Observations and predictions. Report of cases. Treatment. 

In the discussion of the etiology, factors within and without the patient 
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are considered: Constitutional and genetic factors; personality predisposition’ 


specific factors producing ulcer rather than any other psychosomatic illness: 
life experiences causing acute emotional reactions; trauma of the stomach: 
resistance of the gastroduodenal mucosa to peptic ulcer. 

The “Ulcer Personality” 
use their own matter-of-fact clinical observations and report their impressions 
in plain, non-erudite language. Whether or not one shares the conviction of the 
authors with regard to the specificity of ‘Ulcer Personality,’ my feeling is that 
the unbiased reader will recognize that their vast clinical experience justifies 
their conclusions. 

The discussion of the respective merits of “the craving for superiority’ 
and “‘the repressed desires’’ as etiological, psychodynamic factors will impress 
differently the Adlerians and the Freudians. 

The authors are to be commended upon their very thorough clinical studies. 
The original material, supplemented with references to significant data in the 
literature, the clear presentation of the subject matter and the artistic illustra- 
tions make this monograph both enlightening and desirable for one’s library. 

SOLOMON KATZENELBOGEN, M.D. 


The Cerebral Circulation in Health and Disease. Carl F. Schmidt, A.B., M.D. 
Robert F. Pitts, M.D., Ph.D., Editor. Springfield, Il., Charles C. Thomas, 
1950. 78 pp. 12 Figures. 2 Tables. $2.00. 


In this littke monograph, Dr. Schmidt summarizes what is now known of 
the anatomy and physiology of cerebral circulation and the physiologic and patho- 
logic responses to a wide range of stimuli. He judiciously and constructively 
criticizes present-day technics of study of various factors of cerebral circu- 
lation and the recorded results of such technical studies. He outlines in con- 
siderable detail a carefully controlled method of evaluating cerebral blood 
flow, cerebral metabolism and cerebrovascular resistance using inhaled N,O, 
Os and Ne» gases as the test material. He criticizes the results of his determina- 
tions and concludes that the results are as nearly accurate as can be developed 
by any known technics. 

He discusses the results of rather extensive studies by this method on the 
cerebral blood flow and cerebral metabolism in normals, and in schizophrenics, 
epileptics, post-convulsive states, states of acidosis, prefrontal lobotomy and in 
anesthesia and in the coma following electro or insulin shock. 

The monograph is very well documented and is well printed and bound 
in 51% x 8% inch size. 

Otis R. FarLey, M.D. 


Carbon Dioxide T herapy: A Neurophysiological Treatment of Nervous Dis- 
orders. L. J. Meduna. Springfield, Ill., Charles C. Thomas, 1950. 236 
pp. $5.00. 


The author, known for introducing metrazol convulsive therapy for schizo- 


is most comprehensively discussed. The authors 


i 
| 
| 
4 
im 
| 
| 


74 QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


phrenia, here presents his method and theory for chemotherapy of psycho- 


neuroses. 

In the first two chapters Meduna cites some of the known effects of CO, 
on nervous structures. He then describes his observations of phenomena induced 
in his subjects by breathing a CO,-O, mixture. The technic of treatment 
with a mixture of 30°; CO, and 70°% Oz is described in a separate chapter fol- 
lowed by a description of the clinical material and results. It is reported that 
there was no permanent improvement effected in obsessive-compulsives, psy- 
chotics, or patients with psychomotor epilepsy. These categories are excluded 
from the tabulations of results in which the author claims that 68 of 100 neu- 
rotic patients were improved by the CO, treatment. There were some relapses, 
but further CO, treatment is reported to effect a remission again. Most of the 
case history reports are fragmentary, with emphasis on the primary symptoms 
and the fate of the symptoms under CO, treatment. Some of the case mate- 
rial is in the form of lengthy extracts of autobiographical reports obtained 
from patients subsequently. 

In general, the author maintains that neuroses are fundamentally “physical 
derangements of the function of the nerve cells in the brain” (p. ix) and that 
the efficacy of CO, treatment is on a physio-chemical basis. A separate chapter 
is devoted to the elaboration of the theory that psychoneuroses ‘‘result from a 
faulty homeostasis which does not restore the basic state of reverberating cir- 
cuits in the brain."’ In the final analysis, he concludes, neurotic behavior is a 
result of neurone membrane changes due to disturbed relationship between 
acetylcholine and cholinesterase. The lowered membrane potential leads to 
increased sensitivity to stimuli. This, according to the theory, causes a sus- 
tained tension in continually reverberating circuits. The tension then finds 
outlets in other non-specific channels through other circuits having lower 
thresholds. Thus, for example, if tension is built up in a reverherating circuit 
and the “ideational system” has a lower threshold, an “ideo-motor"’’ neurosis 
will develop. Or, if the autonomic nervous system happens to be the most sen- 
sitive, a psychosomatic disturbance or “‘emotional neurosis’ (?) will develop. 
His classification of neuroses depends upon this concept of neural systems. 

While Meduna appears to adhere to physical phenomena, his theoretical 
discussion becomes quite metaphysical. For example, he postulates essential 
principles of life which must be “‘inheritable but cannot be of heredity 
jand}| can be developed but are not of development.’ He names three such 
irreducible principles: suffering, conation, and procreation. Of the first he 
states in part, ‘“The principle of suffering is the integer of the irritability of the 
components of the whole” (p. 193). These extracts make no more sense in 
context. 

The corollary theme of the book is a general attack upon psychodynamic 
concepts. The author derisively challenges anyone to demonstrate any psy- 
chological factors to account for his reported results. Yet he dismisses the 
differences between psychological and physiological as irrelevant, unintelligent, 
and meaningless. He obviously anticipated considerable criticism of his thesis, 
which he defends in a chapter titled, “‘Argumentation."’ Here it is assumed that 
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suggestion might be the only possible psychological factor in his treatments. 
Then the bulk of the argument is against this straw man he has set up. The 
lengthy debating illustrates the author's failure to fully appreciate all that is 
going on in his patients. The written reports from some of his patients indicate 
this. Also, in discussing some of the relapses, Meduna notes that they occurred 
in situations of [psychological] stress. One such patient is reported to have 
had a remission of symptoms when he left a stressful situation—without fur- 
ther CO, treatment! Meduna refers to his alleged success in treating psycho- 
neurotics with COs, as evidence that the neurotic disturbance is a defect in neu- 
rone thresholds and that the CO, works by raising those thresholds. It is well 
to recall that the efficacy of metrazol convulsive therapy was certainly no evi- 
dence for Meduna’s theory that there is a biological, constitutional antagonism 
between epilepsy and schizophrenia. 

There is an immeasurably wide gap between the evidence and the theory 
presented. No one doubts that behavior is mediated through the nervous sys- 
tem. But this is far different from the author's assumption that there is a cor- 
relation between certain thinking, feeling, and behaving, on the one hand, and 
specific neuronal systems on the other hand. His dogmatic assertion does not 
make it so. Psychological concepts are berated as simply symbolic expressions, 
yet Meduna does not hesitate to employ these terms. For example, after de- 
scribing psychologically traumatic experiences in a patient's childhood, he de- 
clares, ** . all these grave symptoms had developed from injuries which she 
as a child received."’. Perhaps it is implied that certain experiences in living 
alter nerve membrane potentials and reverberating circuits. But nowhere in 
the presentation is this issue recognized or clarified. The author uses neuro- 
logical terminology like homeostasis, threshold, and negative feedback as though 
they were explanatory; he fails to recognize that these phrases are used as specu- 
lative descriptive figures of speech. 

The CO, treatment offered is subject to clinical evaluation like any other 
therapy in the field of medicine. But the theory presented is a crude effort to 
reduce human behavior to something analogous to a super-complex electronic 
calculating device. The only difference to the author is that the nervous sys- 
tem derives its energy from metabolism whereas a calculating machine requires 
an input of electrical energy. On the whole, the presentation is dogmatic, incon- 
sistent, confused in language, and unscientific. 

NorMAN Taus, M.D. 
Saint Elizabeths Hospital 


“Oneirophrenia” the Confusional State. L. J. Meduna, M.D. Urbana, Ill. 
University of Illinois Press, 1950. 100 pp. $2.50. 


“Oneirophrenia” is a syndrome “characterized by a specific alteration of the 
proprio- and extero-perceptions which alienate the afflicted individual from his 
environment.”” ‘The most outstanding subjective feature of this group of dis- 
eases is a disturbance of the sensorium endowing it with a dreamlike, night- 
marish, unreal quality.” 
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Investigations covering first only schizophrenia, were “‘extended to un- 
classified psychoses, to the so-called affective psychoses, depressions, puerperal 
psychoses, the manic-depressive groups and delirium tremens.” From these 
studies, the author comes to the conclusion that Oneirophrenia is an entity 
which is not allied either to schizophrenia or to any other psychosis or psy- 
choneurosis; “an entity which was hidden among many other classifications and 
which was not only recognizable but was capable of being defined in biochemi- 
ical terms.”’ 

The typical biochemistry of the syndrome consists in disturbances of the 
carbohydrate metabolism, as shown by the intravenous glucose tolerance test, 
the blood sugar curve in the Exton-Rose test, the intravenous insulin toler- 
ance test, the blood-sugar-raising principle in the urine. 

The description of the symptomatology and the disorders in the carbohy- 
drate metabolism is based on a study of 32 cases. Six representative cases illus- 
trate the clinical picture of the syndrome, its onset and development, and the 
changes in the sugar metabolism. 

It follows from this study that the diagnosis of Oneirophrenia is made on 
the basis of both the clinical symptomatology and the invariably present dis- 
orders in the carbohydrate metabolism. 

This monograph is bound to provoke mixed feelings: Appreciation of the 
author's searching spirit, his ingenuity in formulating hypotheses and inter- 
preting more positively clinical observations and laboratory findings. On the 
other hand, many a reader will not be convinced that this study has established 
a new clinical entity. Thus, from the reading of the clinical reports, out of the 
six representative cases, in four (cases 1, 3, 5, 6) there is reasonably sound ground 
for the diagnosis of schizophrenia. As concerns the biochemical findings, they 
certainly could not be regarded as characteristic of a specific psychopathological 
condition by those who have studied carbohydrate metabolism in various psy- 
choses and psychoneuroses. Such studies which, regrettably, are lacking in the 
highly selective bibliographical references strongly suggest that changes in the 
sugar metabolism are physiolgical manifestations of emotional disorders which 
are common to different psychoses and psychoneuroses. 

Considering that the author’s Oneirophrenia actually includes various psy- 
chotic and psychoneurotic conditions, the accompanying changes in the sugar- 
metabolism would appear to have no other significance than the one of a non- 
specific physiological reaction to emotional disturbances. 


SOLOMON KATZENELBOGEN, M. D. 
Saint Elizabeths Hospital 


Neurosis and Psychosis. Beulah Chamberlain Bosselman, M.D. Springfield, 
Ill., C. C. Thomas, 1950. 172 pp. + xii. $4.50. 


This book, consisting of 13 chapters, takes up in lecture form and briefly 
the various neuroses and psychoses—the longest chapter, on schizophrenia, 
excluding a case history, is 15 pages in length. The general orientation is 
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Freudian—the treatment outlined is eclectic. The volume might be useful for 
medical students as an elementary treatise. 

WINFRED OVERHOLSER, M.D. 

Saint Elizabeths Hospital 


Clinical Electroencephalography. Robert Cohn, M.D. New York, N. Y., Me- 
Graw-Hill Book Company, 1949, 639 pp. $14.00. 


The author has exploited his twelve years’ experience to contribute a lucid, 
informative and practical manual to the literature of EEG. The format is at- 
tractive and the organization is carefully conceived, resultirg in a convenient 
arrangement of EEG tracings on one side of the page in juxtaposition to a 
brief summary of the patient's history, findings and course. 

The first section includes a discussion of cortical electrophysiology, a de- 
scription of the apparatus and the author's technic of recording brain waves. 

The author’s views regarding localization technic and principles are 
further expanded in chapter three, “Intracranial Space-taking Lesions.” 

The second section offers a representative collection of normal EEGs. 
The records are presented on one page, with a corresponding clinical abstract 
and a brief description of the individual tracing appearing on the opposite page. 
The following chapters are similarly arranged and deal with pathological states, 
e.g., cerebral vascular lesions, hypertension, encephalopathies, head injury, 
convulsive disorders, migraine, headache, alcoholism, ‘“hyperemotional states,” 
etc. The final chapter, “Disorders of Behavior,”” presents some interesting 
speculations on correlated electrophysiological disturbances in psychopathic 
states, followed by illustrative tracings. Recommended reference and reading 
material is offered in the preface and listed at the conclusion of the work. 

Stevens, M.D., Pu.D. 


The Psychologist in Industry. M. E. Steiner. Springfield, Ill., Charles C. 
Thomas, 1950. 107 pp. $2.00. 


The scope of the psychologist’s work in industry is presented in this mono- 
graph simply and succinctly so that it may convey some understanding of this 
field to employers, supervisors and counsellors in industry. There was no 
industrial psychology until the beginning of this century and it has gradually 
increased in breadth of function from its original primary concern of selection 
and placement until it now includes a great deal of counselling and even re- 
search in the area of personality adjustment. 

The first and longest part of this book is concerned with selection and 
placement. It includes discussions of she importance of interview and careful 
job evaluation as well as orientation and training on the job. But by far the 
greatest proportion of this section is devoted to ‘Testing techniques.” Tests 
of physical and sensory capacities, of intelligence, of aptitudes, of interests, of 
achievement and of personality all receive their due share of attention along 
with brief explanations of methods of administration and interpretation. Some- 
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what surprising and gratifying is the large amount of space devoted to pro- 
jective technics, the possibilities of which industry has been reluctant to 
explore. The author presents a theoretical and practical explanation and evalua- 
tion of these instruments and discusses briefly a few (Rohrschach, Thematic 
Apperception Test, Projective Drawing, et al.) from which he thinks industry 
might derive great benefit. 

The second section, “Observing the Worker on the Job,” is brief and largely 
concerned with employee attitudes and their effect on accident rate, absentee- 
ism, turnover, etc. Factors underlying good morale are discussed. This leads 
directly into Section Three where the role of the psychologist as counsellor 
is discussed with illustrative cases. There is an attempt in this chapter to eluci- 
date the nature of defense mechanisms and to explain what a psychoneurosis 
and a psychosis are. This seems unwise since only the barest outline of such a 
vast subject can be presented and this can hardly mean much to the audience 
for whom it is intended except perhaps to give them the false idea that they 
know something about it. 

Nevertheless in general this is a simple, well written explanation of the 
duties and potentialities of an adequately trained industrial psychologist. It is 
not intended for the expert but should give to those who will employ him and 
to those with whom he will work some appreciative understanding of what the 
psychologist can be expected to contribute to industrial efficiency and harmony. 

MARGARET Ives, Pu.D. 


Gestaltpsychologie._ David Katz. Basel, Benno Schwabe & Co., 1948. 152 pp. 
Translation by Robert Tyson, Ronald Press Co., New York, 1950. 165 pp. 
$3.00. 


This exposition by the professor of psychology at the University of Stock- 
holm seems to have a four-fold purpose. It lays forth the basic principles of 
Gestalt Psychology; explains its rise as a reaction against the so-called ‘‘atom- 
istic’’ school which it condemns, yet out of which it grew; it suggests desirable 
lines of development for Gestalt Psychology—or perhaps for psychology in 
general since its ultimate synthesis with the doctrine it still attacks is to be 
anticipated. In fact, it seems probable that this book was in large part con- 
ceived as a contribution towards the union of these allied, yet apparently anti- 
thetical schools in the interest of the advancement of general psychological 
knowledge. 


Actually the schools of psychology against which the “‘Gestaltist” primarily 
inveighs are the Associationist and the Structuralist or ‘‘Introspectionist” school, 
now quite thoroughly outgrown, even though they form the basis for future 
development. According to Dr. Katz, the Gestalt school is revolting against 
these ideas, exaggerates their faults as well as the misconceptions of any other 


doctrine based on the “summative-aggregative” (additive) concept of thinking 
rather than upon dynamic integration. Gestalt psychology challenges the view 
that sense organs respond to local stimuli with local sensations but asserts that 


the organism reacts as a whole to any given stimulus constellation. Its theory 
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is based upon, or coordinate with the field theory in physics and postulates 
dynamic self-regulation of the psychophysical organism. 

All of this is closely related to dynamic psychology in general, but as Dr. 
Katz points out, research in Gestalt has concerned itself largely with problems 
of perception—especially with the organization of the visual field. It considers 
a form (Gestalt) to be phenomenologically, a final irreducible entity and asserts 
that there is no area of general psychology which does not involve form. Yet 
it is not only in the study of problems of perception that the field concept plays 
a leading role, for it finds expression in any whole situation including the entire 
area of the self and according to Kohler, the tensions between the self and the 
environment. 

Koffka claims that Gestalt Psychology is succeeding in bridging the gulf 
between inorganic and biopsychological processes. This is a monistic system, 
the pillar upon which everything depends being the Gestalt. It attempts to 
explain the most complex processes by concepts which apply also to the sim- 
plest—viz., the movements of electrons aad protons within the atom; yet with- 
out in the least destroying the differentiation between these widely separated 
processes. Dr. Katz does not agree that this attempt has been successful nor 
that it ever can be and reiterates that thinking cannot be explained in purely 
physical terms. 

Gestalt Psychology has thrown new light on such problems as memory, 
mental work, the concept of the self, thinking, volition and emotion, and has 
also contributed to our understanding of comparative psychology, reactions of 
patients with organic brain disease, child psychology, primitive thinking, and 
education. Nevertheless it is according to Dr. Katz, a one-sided approach which 
neglects the analytical in favor of the holistic. The modern mentally mature 
human being rejects inclusive complexes, based upon emotion and substitutes 
analysis with its more quantitative, ‘‘aggregative’” concepts. Gestalt Psy- 
chology has rendered a great service in stressing the qualitative. Dr. Katz 
wisely points out, however, that worthwhile psychological knowledge may be 
gained whether the method used is atomistic or holistic and points the way 
toward a synthesis of the two systems into a unified approach to psychological 
problems. 

MARGARET Ives, Pu.D. 


Simmonds’ Disease: Extreme Insufficiency of the Adenohypophysis. R. F. Far- 
quharson, M.B., F.R.C.P. Springfield, Ill., Charles C. Thomas, 1950. 
78 pp. Sill. $200. 


This monograph of Dr. Farquharson’s is a very well considered and read- 
able review of the published reports of the cases of Simmonds’ Disease from 
the original case report ¢o the time of publication. It dwells particularly on those 
cases in which post-mortem and laboratory findings are extant. 

Based on this data, Dr. Farquharson describes the syndrome as appearing 
in varying severity only after destruction of approximately 2/3 of the paren- 
chyma of the anterior lobe of the pituitary, the severity of the symptoms being 
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dependent from that point on the rapidity of destruction of the gland and the 
size of the remnant left until the picture becomes full blown at a level where 
about 10°; only of the gland remains functional and secondary atrophy and 
hypofunction of thyroid, gonads and adrenals are manifest. 

Etiologic agents in order of frequency are described as: 1) Ischaemic nec- 
rosis due to thrombi within the gland incident to massive postpartem hemor- 
rhage; 2) Ischaemic necrosis due to acute infection, head injury or hemorrhage 
into the gland; 3) Destructive fibrosis of idiopathic nature or due to lues; 4) 
Rarely pituitary tumor or granuloma. 

Symptoms of the pituitary lesion are described in order of appearance 
and constancy as: 1) Impaired sexual function and atrophy of sex organs; 2) 
Malaise, weakness, fatigue, feeling of being cold, loss of weight, anorexia and 


indifference and invalidism. 

Other symptoms are frequently manifest due to changes outside the sella 
turcica when the primary disease extends beyond the pituitary fossa. When 
destruction of the gland exceeds 90°, adrenal, thyroid and gonad insufficiency 
manifest themselves in episodic hypoglycemia with or without convulsions, 

_ &§ Addisonian crises, indifference and depression and occasional psychosis. 
Typical signs consist of asthenia, wrinkling and pallor and senescence and 

alopecia of the skin. Emaciation is not essential to the picture, however. 
Laboratory data are not pathognomonic. Therapy is palliative and is 

directed at adequate substitution therapy for adrenal, thyroid and gonad in- 


sufficiency. 
The clinical course extends from a period of a few weeks to 40 or more 


years. 
Dr. Farquharson has in this littke monograph made a worthwhile contribu- i 
tion to medical education on Simmonds’ disease and related pituitary disease 


and his bibliography is well chosen. 
Otis R. FARLEY 


Other Books Received for Review 


The Neurosis of Man. Trigant Burrow. New York, Harcourt Brace & Co., 1950. 
400 pp. $7.50. 

Mathematical Biology of Social Behavior. Nicolas Rashevsky. Chicago, IIL, 
University of Chicago Press, 1951. 237 pp. $5.00. 
The Cure: The Story of an Alcoholic. Carsbrie C. Adams. New York, 
Exposition Press, 1950. 143 pp. $3.00. 

Journey Into the Self: Letters of Leo Stein. Edited by Edmund Fuller. New 
York, Crown Publishers, 1950. 331 pp. $4.00. 

El Psicediagnostico Miokinetico. Cesar +. Coronel. Buenos Aires, El Ateneo, 
1950. 289 pp. 

Psicoses Traumaticas. J. S.da Rocha Filho. Bahia, Brazil, Editora Guanabara, 

1950. 99 pp. 

L’Ipersessualita come Fattore Degenerogeno. Marino Benvenuti. Pisa, ed. 
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Omnia Medica. 1950. 205 pp. 

Response of Physical Systems. John D. Trimmer. New York, John Wiley & 
Sons, 1950. 262 pp. $5.00. 

Psycho-Infantilism. Bengt J. Lindberg. Copenhagen, Ejnar Munksgaard, 
1950.- 126 pp. 


New Publication 


THE QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY is glad towel- 
come to the field of publications the new Journal of Neuropathology and Clinical 
Neurology. This journal, under the editorship of Dr. George B. Hassin 
with Dr. Percival Bailey as Associate Editor, will appear quarterly. Volume I, 
number 1 (Jan. 1951) contains 10 articles on a wide variety of neurologic and 
neurophysiologic subjects. The journal should have a wide circulation, and 
we wish for it all possible success. 


American Academy of Neurology Announces Official Publication 


As a reflection of the proved recognition of neurology as an integral and 
essential part of medicine the American Academy of Neurology announces the 
establishment of its new publication, Neurology, the first issue of which was 
mailed January, 1951. 

Neurology, the only American journal devoted exclusively to neurology, 
will be published bimonthly. Its editorial scope will embrace every aspect of 
clinical neurology including diseases of the nervous system, neuropathology, 
neurosurgery, neuroanatomy, neurophysiology and neuropsychiatry. 

The Academy's board of editors consists of editor-in-chief, Russell N. De 
Jong, M.D., professor and chairman of the department of neurology, Univer- 
sity of Michigan; associate editor, Webb Haymaker, M.D., neuropathology 
chief, Armed Forces Institute of Pathology, Washington, D. C.; and an edi- 
torial board of 9 prominent neurologists. 

According to the editors, the establishment of Neurology will mark a sig- 
nificant advance in the progress of American medicine, dedicated as it is to 
fostering a greater knowledge and understanding of nervous diseases. The 
journal will constitute an authoritative medium of information and discussion 
for both the specialist and the general practitioner. With interest in neuroses 
and their action on the physical make-up of the human being increasing more 
and more each year, the importance of the subject of neurology to every prac- 
ticing physician is becoming increasingly evident. 


First World Psychiatric Congress 


The International Congress of Psychiatry was held in Paris, September 18 
to 27, 1950. There were nearly 2,000 members from 46 countries. 
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During these eight days, 75 meetings took place (plenary sessions, debates, 
symposia) in connection with all present psychiatric problems. The proceedings 
of the Congress will be published in eight volumes which will be printed in 1951. 

The meetings of 39 Psychiatric Societies pertaining to 26 countries, which 
now represents the legal basis of the World Psychiatric Congresses, decided to 
set up periodical congresses to which the countries in the worid will be invited. 
These congresses would be held every five years. 

It has been unanimously decided that the International Congress of Psych- 
iatry of 1950 will receive the official title of: First World Psychiatric Congress. 

An international committee has been appointed. It is entitled to choose 
the date and the place of the next congress and to set up the statute of the new 
organization in conjunction with the UNESCO. The members of the committee 
are: J. Delay (France), Henri Ey (France), B. Jacobowski (Sweden), D. Ju‘ius 
(Yugoslavia). W. Maclay (G. B), M. de Medeiros (Brazil), W. Overholser 
(U.S. A), J. R. Rees (G. B.), H. C. Rumke (Holland), P. Sivadon (France), 
K. Soddy (G. B.), P. Turquet (G. B.), J. Wyrsch (Switzerland). 

Until the organizing committee of the next congress is appointed, please 
address correspondence to the Secretary's office of the World Psychiatric Con- 
gresses, 1, rue Cabanis, Paris XIVeme. 
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the remarkable new preparation for 


relieving mental and emotional distress 


In ‘Dexamyl’*, the two components—*Dexedrine’* and Amobarbital, Lilly 
("Amytal’t)— work together synergistically to ameliorate mood; to relieve 
inner tension; and thus to control troublesome symptoms of mental and 
emotional distress: 


The ‘Dexedrine’, because ofits “smooth” and profound antidepressant action, 
restores mental alertness and optimism and dispels psychogenic fatigue. 


The Amobarbital, because of its calming action, relieves nervous tension, 
anxiety and agitation. 


Widely useful in everyday practice, ‘Dexamy! tablets are available, on pre- 
scription only, in bottles of 100 and 1000. 


Each tablet contains ‘Dexedrine’ Sulfate (dextro-amphetamine sulfate, 
S.K.F.), 5 mg., and Amobarbital (Lilly), 4% gr. (32 mg.). 


*Trademark, S.K.F. tTrademark, Lilly 
Smith, Kline & French Laboratories, Philadelphia 
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In Electric Shock Therapy 


BRIEF 
RELAXATION 


Muscle relaxation which reaches its max- 
imum in four minutes,* and passes off 
entirely in twenty. 

Freedom from histamine release and 


bronchospasm. 


These are clinical observations following 
administration of ‘Syncurine’; they sig- 
nify greater safety and comfort for pa- 


tients undergoing electric shock therapy. 


‘Syncurine’ administration requires the 
skillful judgment of the trained anesthe- 
tist or psychiatrist. In case of respiratory 
depression from over-dosage, controlled 
or artificial respiration is essential and 
adequate. 


‘SYNCURINE“.... 


Decamethonium Bromide (C 10) Injection 
1 mg. per cc. multiple-dose vial of 10. cc. 


WELLCOME & CO. (u.s.a) Inc. - TUCKAHOE 7, NEW YORK 
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